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Paraphasia And Paralexia 


Hildred Schuell 


THE LITERATURE of aphasia contains 
many references to paraphasia. Ex- 
amples are given and various kinds of 
statements are made about it and 
possible etiology. The term itself has 
met with rather general acceptance; 
there appears to be less agreement 
about the phenomena to which it re- 
fers and the origin of these phe- 
nomena. For the purposes of this in- 
vestigation, paraphasia is defined as 
any response in which words related 
in sound or meaning to the appro- 
priate symbol are substituted for it. 
The use of inappropriate recurrent ex- 
pressions, when these are the only re- 
sponses available to the subject, is ex- 
cluded from consideration here. Para- 
lexia is defined as the substitution of 
any other word or words for the giv- 
en symbol in reading. 

It is the purpose of this study to 
bring together various theories con- 
cerning language processes and their 
breakdown as manifested by par- 
aphasia and paralexia, and then to an- 
alyze a sample of such responses, in 
order to determine whether or not 
these impaired responses can indicate 
anything further about the processes 
of language formulation and the points 
at w hich this process may break down 
when paraphasia or paralexia occurs. 





Hildred Schuell (Ph.D., Iowa, 1946) is 
Director of the Speech Clinic in the Aphasia 
Center at the Minneapolis Veterans Admin- 
instration Hospital. 
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RELEVANT THEORIES OF APHASIA 

Hughlings Jackson. While consid- 
ering that the physical basis of a word 
or rather a syllable is a sensori-motor, 
an audito-articulatory nervous ar- 
rangement (6), Jackson was careful 
to point out that the utterance of any 
number of words would not con- 
stitute speech (7), for human beings 
do not think or speak in words alone 
but in words or signs referring to one 
another in a particular manner. These 
necessary relationships inherent in 
meaningful language Jackson termed 
propositions. He held that a proposi- 
tion implied a relationship of two im- 
ages, internal in the sense that each of 
them ‘is related to all other images 
organized in us and that it symbolizes 
states of us,’ and external in the sense 
that it is also related to things in the 
environment (4). 

In the case of aphasia, Jackson con- 
sidered that there was loss of volun- 
tary actions with conservation of the 
more automatic, although he stated 
specifically that nowhere in the nerv- 
ous system was there a sharp line of 
demarcation between the two (4). 
The aphasic had not lost language but 
he had lost the ability to use it in cer- 
tain ways, and especially to use it 
voluntarily as a means of expressing 
relationships between stimuli previ- 
ously organized by his nervous system 
and those currently being registered 
from the environment. He considered 
that language processes were impaired 
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not so much as language processes, 
but that the disturbance was part of 
a general impairment of all voluntary 
actions (4, J). 

There is evidence, as will be shown 
later, that when a paraphasic response 
occurs a part of the language process 
follows a normal pattern: the stimulus 
is registered, completely or partially, 
and is related to ‘other images organ- 
ized in us.’ The breakdown may oc- 
cur at any point between the presen- 
tation of the stimulus and the desired 
response. 

Arnold Pick. Pick (13) considered 
paraphasia an impairment of the proc- 
esses which occur between thinking 
and speaking, and attempted to an- 
alyze the steps in language formula- 
tion preceding motor speech. He con- 
sidered that speech began with an idea 
or intention which was not structured, 
and that this step was followed by 
the formulation of a proposition 
which was still not verbal. Next oc- 
curred the general grammatical ar- 
rangement of the idea, the selection 
of words, and the translation into 
movement. He pointed out that all 
‘thoughts’ do not come out in the final 
communication. He considered the 
process of word-finding to be ordi- 
narily automatic, and that the break- 
down occurred at this point in par- 
aphasia. 

To Pick then, paraphasia is pri- 
marily an impairment of word-find- 
ing. While this remains inference, it 
would seem to be based on acute 
clinical observation. It is often clear 
that the idea or intention is present; 
it is apparent that the proposition 
exists for the speaker, and that he is 
trying to make it clear to the listen- 
er. He often goes so far as to produce 
the general grammatical arrangement 
of the idea, and may formulate it 


completely except for the specific 
word which eludes him. From the ap- 
proximations which are sometimes 
produced the listener often feels that 
the speaker has almost grasped the 
word he wants; he has some part of 
it, or another word which is closely 
related to it in sound or meaning. In 
some of the examples to be given 
later it may be seen that the speaker 
sometimes rejects a number of er- 
roneous responses before he event- 
ually utters the desired one. It does 
not appear, however, that failure of 
the automaticity of recall is the only 
factor operating to produce par- 
aphasia. 

Henri Pieron. Pieron (10) consid- 
ered that in internal speech the evoca- 
tion of words generally occurred in 
an ‘auditivo-kinaesthetic’ form, often 
with the outline of real articulation. 
He believed paraphasia to be due to 
the absence of control of the auditory 
over the motor centers, and that if the 
patient perceived his errors and cor- 
rected them he did so by making use 
of kinaesthetic impressions. The path- 
ology underlying paraphasia consisted 
of an impairment of the association 
bundles between the sensory and the 
‘phemic centers.’ In the case of par- 
alexia, visual centers as well as the 
auditory and kinaesthetic ones would 
be included. This theory would ap- 
pear to be of some importance, par- 
ticularly in accounting for the con- 
taminated responses such as jargon, 
clang reactions, and the reactions in- 
volving visual contamination. Pieron 
himself evidently felt that it did not 
explain analagous responses (such as 
pear for peach or table for chair), 
since he explained that it was possible 
for the stimulus to ‘reach the part of 
the keyboard where the key occurs 
which acts upon its neighbors,’ so that 
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a word was used for which 
sounded the same but better 
known, by a sort of assimilation. This 
theory does * not appear adequate to 
explain most aphasic responses, how- 
ever, even those which fall into this 
group, and the keyboard idea would 
appear to be an over-simplification of 
cerebral functioning. 

J. M. Nielsen. Nielsen’s theories 
(9) concur in general with those of 
Pieron, with a more specific localiza- 
tion of the lesion responsible for 
paraphasia. He considers that area 37 
of Brodmann in association with the 
posterior parts of areas 21 and 22 con- 
stitutes a zone in which auditory, 
visual and motor memories are ‘syn- 
thesized to form concepts into fin- 
ished language,’ and that ‘choice of 
words, diction, grammar and rhetoric 
are organized in this area.’ He con- 
siders that paraphasia results from im- 
pairment of this area with a relativ ely 
intact Broca’s area. He presents 11 
cases of temporal lobectomy, and re- 
ports that paraphasia was present in 
eight of these cases; in the remaining 
three there was not enough language 
for paraphasia to occur. Jargon was 
also present in three of the eight cases 
manifesting paraphasia. 

In contrast to these cases he de- 
scribes 18 cases of hemispherectomy 
in which paraphasia was present in 
only two or three instances, substan- 
tating the theory that an active 
Broca’s area, with impairment of the 
language formulation area, are the 
two conditions required to produce 
paraphasia. Detailed discussion of 
localization is beyond the scope of 
this article, but these findings do tend 
to add anatomical confirmation to 
the fact that paraphasia is not pri- 
marily a motor disorder, even when 
it is severe, and when jargon is in- 
volved. 


one 
was 
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Henry Head. Two theories of Head 
(3) appear to have some relevance to 
paraphasia. The first is the theory that 
organic brain damage disturbs the 
‘march of events’ necessary for the 
effective accomplishment of an ac- 
quired act. If one studies examples of 
paraphasic responses it becomes clear 
that the ‘march of events’ constituting 
the language process, and occurring 
with a definite temporal relation to 
each other, are disturbed, and that in 
fact the disturbance may occur at va- 
rious points. 

While Head’s concept of ‘vigilance’ 
does not adequately explain all the 
sequelae of cerebral damage, some of 
the observations which gave rise to 
it are pertinent to the subject of 
paraphasia and paralexia. Head states 
that when vigilance is high certain 
qualities in the stimulating object are 
ignored while others give rise to re- 
actions which in turn struggle for 
control, and their final integration 
gives significance to one aspect of the 
stimulus rather than another. This 
struggle of various impulses is ob- 
servable as the patient rejects one 
after another of the responses he has 
made and continues to attempt a more 
acceptable one; the desired integra- 
tion may or may not result. 

Kurt Goldstein. Goldstein (2) con- 
siders paraphasia the effect of blurring 
of the sharp boundaries between 
figure and ground, which is but one 
aspect of the disintegration resulting 
from brain damage. He states that 
when the patient says yes instead of 
no, black instead of white, the days of 
the week instead of a series of num- 
bers, he is actually responding with 
the background when the listener ex- 
pects the figure. A statement of this 
kind appears merely to define ob- 
served phenomena in terms of a par- 
ticular orientation. It does not add to 
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our knowledge of what has occurred, 
nor are there any observations which 
can be made to prove or disprove it; 
therefore it does not have the status 
of a scientific theory. It is possible 
to think of paraphasia in Gestalt 
terms to a certain point, the back- 
ground consisting of the previously- 
organized experiences now associated 
with the stimulus, and the figure the 
desired response. This theory would 
seem to imply, however, that the 
patient confused the two, as he must 
if the boundaries were blurred. If 
this occurred it would not appear to 
follow that the patient would be 
aware of his errors. Sometimes this 
happens, but observations of patients 
and reports from them indicate that 
they are often aware that they did not 
say what they intended to say, even 
when it is not possible for them to 
correct the error. In general Gold- 
stein agrees with Jackson in consider- 
ing that what is disturbed in the vol- 
untary process, allowing the automa- 
tized phenomena, the reaction proc- 
esses in the background, the words 
and ideas ‘in the fringes’ to come to 
the fore. 

Weisenberg and McBride. Weisen- 
berg and McBride (/5) point out that 
paraphasic responses are uttered so 
easily and fluently that they cannot 
be conscious substitutions for the 
words which the patient lacks; that 
they appear to be direct expressions 
of thought with no more emphasis 
upon the structure, the formulation, 
or the choice of words than is evident 
in the speech of the non-aphasic. They 
observe that some of these utterances 
are related to the word which should 
have been used by similarities in word 
structure, or a similarity in sound, 
while others have a sense or mean- 
ing relationship; that the response may 
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be influenced by perseveration and 
contamination of one part of the re- 
sponse with an earlier or later part, 
and that some roundabout expressions 
appear which are as appropriate as 
those of an intelligent person speak- 
ing a foreign language who sub- 
stitutes a phrase for a word he does 
not know. They are in general agree- 
ment with the views of other authors 
that paraphasia represents an impair- 


ment of inner-language, while not 
necessarily agreeing with Pick (/3) 


that it is premotor; if it is premotor 
they do not consider that it occurs on 
a conscious level. 

Penfield and Rasmussen. Penfield 
and Rasmussen (//) found that when 
a thyraton physiologic stimulator was 
applied to the parietal cortex posterior 
to the sensory representation of the 
lips and mouth, patients under local 
anaesthesia occasionally used wrong 
words in naming objects, although 
they could still speak and recognized 
the errors which they made. They 
found that it was necessary to use a 
stronger current to produce speech 
in this area than in the sensori-motor 
cortex. In later experiments (/2), a 
modified Rahm stimulator was used, 
and similar results were obtained. One 
patient said ‘cone,’ when shown a ham- 
mer, and then added, ‘No.’ When the 
electrode was withdrawn he explained 
that he had said cone when he should 
have said hammer. The area where 
these responses were obtained was su- 
perior to the posterior section of the 
supramarginal gyrus, and extending 
beyond it into area 40 of Brodmann. 
A further area of speech arrest was 
discovered in the temporal lobe, in 
the posterior parts of areas 21 and 22 
and possibly extending into 37, al- 
though the limits of this area have 
not yet been accurately defined. The 
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authors report only that when this 
area is stimulated the patient might 
be unable to remember names of ob- 
jects or ‘that he might be confused 
and use words quite wrongly.’ 

R. D. Gillespie. In a study of am- 
nesia, Gillespie (/) concluded that 
the factors in remembering are regis- 
tration, retention, and recall, first as 
simple and elementary, and second as 
a voluntary act inv olving effort and 
proceeding along associative lines. He 
pointed out that recall, for example 
that of a proper name, may be im- 
paired when recognition is readily 
possible. He cited examples of cases of 
head injury with amnesia for events 
following ‘the injury. These events 
were recalled during hypnosis, show- 
ing that retention was intact although 
recall was inhibited. Gillespie did not 
discuss paraphasia, but there are cer- 
tain parallels, in that recognition is 
usually present, and so is some degree 
of simple recall as demonstrated by 
the associations produced. In fact, it is 
often evident that associations lead 
to complete recall, as happens with 
the non-aphasic individual. 

David Rapaport. Rapaport (/4) 
pointed out that all thought processes 
have preparatory phases in which 
multitudes of possibilities offer them- 
selves to consciousness; that even in 
the brief interval between the stimu- 
lus and the reaction word definitions, 
images, clang and other deviant asso- 
ciations occur and are rejected before 
the response is given. 

Jung and Riklin. Jung and Riklin’s 
study (8) will be discussed in greater 
detail later, but certain observations 
are pertinent here. 

The verbal expression of an idea is 
linked with a multitude of visual im- 
ages, memories, concepts, . subjective 
feeling experiences, ego references, and 
clang associations which are all repre- 
sented by the idea. 


They add that the thought process 
may fall back on any of these in 
order to fill the anticipation or inten- 
tion, and that in disturbances of con- 
cept formation, preparatory phases of 
the concept present themselves as 
though they were the final ones. This 
1S conceivably what may occur in 
many cases when a paraphasic re- 
sponse is produced. 


OBSERVATIONS AND REPORTS OF 
PATIENTS 

In this section, selected responses 
and observations made by patients 
who frequently produced paraphasic 
responses are set forth in order to 
illustrate some of the reactions which 
tend to occur. 

Weisenberg and McBride’s observa- 
tions (/5) that paraphasia does not oc- 
cur on a conscious level would appear 
to be a significant observation in some 
cases. The patient sometimes does not 
appear to know what he is going to 
say until he has said it, and “then he 
knows that it is w rong. He may reject 
what he has said and go on saying 
it, to his own great frustration, as 
this verbatim example: ‘No. No, no, 
no.’ Then with great deliberation and 
an expression of exasperation the 
patient paused and said, ‘No, I don’t 
mean 70. I mean yes.’ 

In each of the following transcrip- 
tions the patient rejected responses he 
had made, and on perseverence suc- 
ceeded in saying the word he wanted. 
The italicized words are the desired 
responses; the preceding words were 
rejected after they were spoken be- 
cause they were not what the patient 
wanted to say. This was evident from 
the accompanying behavior, first the 
anxious and distressed facial expres- 
sion, the shaking of the head as he re- 
jected what he had just said, the re- 
laxation and smile of satisfaction, and 
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in one case, the triumphant repetition 
of the desired phrase. 

Farm - outdoors - in the barn - in the 

coop - on the east side of the shed - on 

the west side of the shed - granary! 

The reader will have a better con- 
cept of this performance if he supplies 
the word no at each dash; the word 
was not spoken but was clearly indi- 
cated by the expression and behavior. 
The patient was next asked what he 
raised on his farm, and he continued: 

Way down on the farm - tree - 26 acres 

of hay - oats - barley - corn! 7 wenty-six 

or seven acres of - hay - oats - about 
three or four acres of - timothy - clover! 

Oh, yes, that’s it, about four acres of clo- 

ver, that’s right! 

The following example is the speech 
of a patient trying to find the word 
for watch. 

Hands - time - 10 minutes past ten - dial 

- watch! 

Pick’s observation that paraphasia 
represents an impairment of word 
finding (/3) appears valid, also, in 
relation to these examples. This rela- 
tionship is further suggested by the 
performance of another patient who 
had learned finger spelling in order to 
communicate with a deaf mother. It 
was interesting to observe that when 
jargon or paraphasia occurred the 
patient was not able to finger spell or 
to write the word correctly, but re- 
peated the errors he had just made 
verbally. On the other hand, any word 
which he could say he could finger 
spell, spell aloud correctly, and write 
without error. 

In all of these examples the patient 
rejected the erroneous responses after 
he had made them. Other patients ap- 
pear to be aware of difficulty in 
selecting the desired response before 
the word is spoken, however, which 
tends to give support to the point of 
view of Pick (/3) that paraphasia is 
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some 
cases at least. The following statement 


a premotor phenomenon, in 


was written by an aphasic patient, a 
former lawyer who had a good deal 
of insight into his difficulties, attempt- 
ing to formulate what happened when 
he used the wrong word and corrected 
it: 
It is all scattered in my head. I know sev- 
eral words | can use, and I am trying to 
think which one shall be the best one, 
which one I shall pick out. My mind runs 
back and forth to pick out the best one. 
It doesn’t come automatically. 


Another intelligent patient com- 
ments in correspondence on ‘the dis- 
turbing thought processes which 
cause faltering.’ He describes them as 
‘residuals, checks on previous state- 
ments,’ and goes on: 

I said, ‘What? Was that right ? What was 

it? Was it what I intended to say? Per- 

haps I should have said something else? 

Perhaps this would have been better? 

Good heavens! What did I say? Where 

is the conversation now?’ 

Being presented with an alternative 
gave him a special amount of diffi- 
culty which he described as follows: 

Giving an alternative really complicates 
the situation, and does stimulate a host of 
thoughts and possible replies which make 
it extremely difficult to give a reply. For 
example, the question, ‘Did you come by 
train or bus?’ That sort of thing is very 
confusing. Seems to set up a great deal of 
anxiety. One of those was right. | must, 
I can complete the other half of the ques- 
tion. Should I say, ‘Did not come by 
train? I came by train, not bus?’ I feel it 
imperative to reply completely, not mere- 
ly say, ‘I came by train.’ If the question 
had been, ‘Did you come by train?’ it 
would be very easy to give a prompt and 
coherent reply. Maybe yes or no would 
do, but presenting an alternative places 
an obligation to both thought and speech, 
and at the same time sets up that race, 
pursuit, mad scramble for a very definite 
accurate response which results in a hur- 
ried effort to speak. 


The observations of these last two 
patients suggests a source of difficulty 
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which has not been mentioned before, 
namely, a difficulty selecting the de- 
sired response from those which are 
available to the patient. Perhaps this 
means that recall in its more volun- 
tary aspects is impaired, as Gillespie 
(1) suggests. It may indicate that 
preparatory phases of concept forma- 
tion rise to the surface as though they 
were the final phases, as Jung and 
Riklin state (8). Or perhaps the selec- 
tion, the act of making a choice of 
available responses in itself is the 
source of difficulty. 

It is also possible that some par 
aphasic responses represent nothing 
more than a lack of specificity, of 
differentiation, such as that shown by 
a normal five-year-old who _ had 
learned to print the names of the 
members of his family. When he read 
them back he frequently said, ‘Daddy,’ 
and ‘Mother,’ instead of the given 
names which he had spelled. It would 
appear to be a gross over-simplifica- 
tion, however, to try to account for 
all paraphasic or paralexic responses 
by this, or perhaps by any single 
principle. 

What these examples and _ these 
statements tend to confirm is that par- 
aphasia is not all of one piece, that 
its phenomena may derive from and 
include a variety of impaired proc- 
esses. The patient registers the stimu- 
lus perfectly or imperfectly, and some 
kind of recognition follows; associa- 
tions are evoked and some of these are 
verbal; they are words; they are 
spoken. They may represent a gen- 
eral undifferentiated response to the 
stimulus presented, and the patient 
may accept it uncritically. But often 
he rejects what he has said, and keeps 
on making a series of responses, and 
rejecting one after another. He may 
or may not find or recall the word 
that he desires, which he anticipates. 
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he carries the process this far he 
tends to recognize the anticipated 
word when he says it. 

3ut something else may happen. As- 
sociation may follow association, and 
each association become a new stimu- 
lus to which the patient responds with 
other associations, which carry him 
farther and farther away from the 
original stimulus, the original inten- 
tion, so that both speaker and listen- 
er become confused. An intelligent 
patient may learn to recognize w vhen 
this is happening and to check him- 
self as this patient did. He was trying 
to explain the meaning of the pro- 


verb, ‘All is not gold that glitters.’ He 
stated: 
You make the grade in something, some- 


times it doesn’t pay off. Like a job for 
example. You may think it is a good job 
when you take it, then you start going in 
the hole—maybe you get in bad company 
or something like that—now I’m starting 
to beat around the bush again. What was 
the question? 

The listener is of course unable to 
follow the processes which the patient 
does not verbalize, which is probably 
the reason that many paraphasic re- 
sponses appear illogical; others con- 
tain clues which can be used to un- 


ravel the associations. For example 
this patient, retelling a paragraph 


which he had read about a city elec- 
tion, said, ‘On June 13th you can go 
out and sit on a pole for Simon and 
Hager.’ Here pole came as an associa- 
tion with voting, and with pole came 
the idea of polesitting, expressed, “You 
can go out and sit on a pole.’ 


ASSOCIATIONS OF NorMAL SUBJECTS 


Jung and Riklin (8) studied the 
verbal reactions of 38 normal sub- 
jects in response to either 300 or 400 
stimulus words. Their analysis was 
thus made on the basis of about 12,400 
associations, which the authors pre- 
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ferred to call verbal reactions, since 
the responses could not be considered 
to include all of the associations to 
the stimulus word, but only those 
which were verbalized. 

Upon analysis they found that all of 
the responses could be classified in 
the following categories (some sub- 
groups are omitted): 


|. Inner Association 
\. Coordination 

1. Coadiunction. (The two terms 

are united by an essential simi- 

larity, that is to say they are 

formulated upon some more 

general concept in w hich they 

are both included, as: lake, sea; 

cherry, apple; long, small.) 

a. Similarity. (This may be so 
close as to be almost indis- 
tinguishable from identity, 
as: friendly, amiable; hair, 
thread.) 


. Inner relationship. (The 
stimulus is linked to the re- 
action by means of an im- 
portant but accidental attri- 
bute, as: father, sorrow; 
play, youth; murderer, gal- 
lows.) 

c. Outer relationship. (The 
stimulus is linked to the re- 
action by an unessential, ex- 
ternal, quasi-coexistent attri- 
bute, as: pencil, length; 

’ heaven, color.) 

. Examples. (Reverse of the 
two modes just described, 
as: sorrow, father; length, 
pencil; color, heaven.) 


o 
a. 


2. Subordination. (The reaction is 
thought of as a part or subcon- 
cept of the stimulus word, as: 
tree, beech tree.) 

3. Supraordination. (The reaction 
is thought of as the whole or 
as the generalized concept of 
the stimulus word, as: cat, ani- 
mal.) 

4. Contrast. (Good, bad; light, 
dark.) 

5. Coordination, undetermined 
quality. (Short, silk. Short rep- 
resents the name of a man in 
the silk business.) 
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B. 





Predicate. (All judgments, attributes, 

and activities which refer to the stimu- 

lus presentation as subject or object.) 

1. Noun and adjective. (Glass, brittle; 
war, bloody; father, good.) 


Nw 


Noun and verb. (Hunter, shoots; 
polish, brass.) 


we 


. Definition of time, place, means and 
purpose. (Eat, noon; go, home.) 

4. Definition or explanation. (Star, 

heavenly body.) 


>. Causal dependence. (Pain, tears; cut, 


pain.) 


Il. Outer Association 


A. 


~ 


A. 


B. 


C. 


Coexistence. (The connection of coex- 
istence is one of contiguity or simul- 
taneity. Coexistence in space is in- 
cluded with coexistence in time, as: 
ink, penholder, table, chair; mother, 
child; pupil, teacher.) 

Identity. (This reaction implies no al- 

teration or further development of the 

meaning, but is a more or less synony- 
mous expression for the stimulus word, 
as: quarrel, dispute.) 

Verbal-motor forms. (mechanical) 

1. Contrast. (light, dark; black, white. 
It is not clear how this differs from 
Contrast mentioned under Inner 
Associations; the fact that here it 
is considered a verbal-motor form 
suggests that the association is pri- 
marily to sound rather than to 
meaning. Discrimination between 
the two, however, would appear to 
be almost impossible.) 


2. Current phrases. (Knight, gentle; 
cat, mouse, come, go.) 
3. Proverbs and quotations. (Eye, 


tooth; throw, stones.) 

4. Word complements. (Fish, monger; 
tooth, ache; tear, tearfully. Also 
syntactical alterations, as: die, dead.) 

Clang reactions. (effects by sound.) 

Word completions. (Words which 

cannot be split up, as friend - ly.) 

Clang. (Of stimulus word or its be- 

ginning, as pipe, pip; green, greed; 

object, obtain.) 

Rhyme 


IV. Residual Group 


A 


. Displacement. (That mode of reaction 


which is understandable only by the 
assumption of an unspoken middle 
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term different from the stimulus and 
the reaction word, as: red, fragrance 
[flower]; bike, round [wheel].) 

B. Meaningless reactions. (Inexplicable) 


. 


V. Egocentric reactions 


A. Direct references to the ego. (Count, 


I can’t; praise, me.) 

B. Subjective critical evaluations. (Idle, 
pleasant; love, stupid; blood, hor- 
rible.) 

The percentages of associations 


made by Jung and Riklin’s subjects 
which occurred in each major group 
are contained in Table 1 in the next 
section. 


ASSOCIATIONS IN PARAPHASIA AND 
PARALEXIA 


The examples of paraphasia and 
paralexia included in this study were 
recorded from the speech of 15 
patients who received speech training 
in the Speech Clinic of the Neurology 
Section of the Minneapolis VA Slee 
pital between August 1949 and May 
1950. They were written down as 
they occurred, during sessions of 
speech therapy. Most of the paraphasic 
responses occurred as a response to a 
picture; the paralexic responses were 
words misread from prepared sen- 
tences or reading passages. No attempt 
was made to secure responses to 
standardized materials, since there 
was wide variation in performance 
levels and in the severity of paraphasia 
of the patients observed; paraphasic 
responses were simply recorded as 
they occurred, and notes were made 
of the situation and the stimulus which 
produced the paraphasic response. No 
examples were included when what 
the patient was trying to say was 
not clear. A total of 253 responses 
were recorded, 128 of which were 
paraphasic, and 125 paralexic. 


That there were definite similarities 
between many of these responses was 
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clear immediately, and it was obvious 
that they could be classified accord- 
ing to certain principles which ap- 
peared to be operating. An attempt 
was made to determine how many of 
the obtained responses could be clas- 
sified according to the same principles 
as those of normal associations, and 
Jung and Riklin’s (8) categories were 
employed for this purpose. 

It was found that all of the recorded 
responses fitted into one or another of 
these classifications; only one group 
was added, that of mixed responses, 
when a response appeared to be in- 
fluenced by more than one kind of as- 
sociation. Not all subgroups were rep- 
resented by these responses, but all of 
the major categories appeared. 

The difterence in conditions under 
which responses were evoked from 
Jung and Riklin’s normal subjects and 
the aphasic subjects should be kept in 
mind as the responses are compared. 
First, the normal subjects were re- 
sponding to words spoken aloud by 
the examiner. For the aphasic sub- 
jects there was no auditory stimula- 
tion in most cases; they were attempt- 
ing to name a picture or an object, or 
to read a printed word; in a few cases 
the paraphasic response occurred as 
the patient tried to answer a question 
or retell something he had read; in one 
instance he was repeating a phrase. 

In the second place the normal sub- 
jects had been instructed to say the 
first word which came to mind when 
the stimulus word was pronounced, 
so that any response was a correct 
response. The aphasic subjects, on the 
other hand were not attempting to 
associate, but to name something or 
tell something; each response consti- 
tuted a failure to say the desired word, 
a breakdown of the normal language 
process. Under these circumstances 
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the similarity between the two groups 
of responses appear all the more re- 
markable, and of greater interest. The 
following are the recorded paraphasic 
and paralexic responses, classified ac- 
cording to Jung and Riklin (8). The 
first word represents what the patient 
was trying to say, and the second, the 
obtained response: 


|. Inner Association 
A. Coordination 
1. Coadjunction (General concept, as 
lake: sea) 
Paraphasia (Total, 51) 
gun: bow and arrow 
man and boy: boy and girl 
lion: buffalo 
horse: cow 
peach: apple 
thimble: needle 
tree: telephone pole 
bedroom: bathroom 
desk: sink 
barks: purrs 
Battle of Jericho, Battle of Get- 
tysburg (repetition of phrase) 
bacon and eggs: coffee and toast 
knife: spoon 
Camels: Old Golds 
nailfile: scissors 
football baseball 
rose: tree 
toast rolls 
towel: bathrobe 
peaches: apples 
strawberries: figs 
girl: boy, baby, children 
onion: squash 
violinist: dancer 
shirt: tie, vest, shirt 
coat: vest 
hammer: screw driver 
kittens: minnows 
cake: gravy 
coat: shirt 
sheep: goat 
woodpecker: sparrow 
goose: chicken 
bear: tiger 
cake: pie 
biscuits: cake 
church: house, no church 
wagon: automobile 
hospital: reformatory 
sun: star 
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aralexia 





DISORDERS 


starfish: snail 
Thanksgiving: Christmas 
cookies: cupcakes 
thimble: thread 

author: artist 

squirrel: chipmunk 
barn: house 

shirt: dress 

pig: dog 

fly : bee 

Saturday: Friday 

(Total, 22 
napkin: towel 

river creek 

Ireland: England 

person: girl 

father: brother 

bellboy: porter 

hungry: dinner 

suit: coat 

dinner: lunch 

Helen: Dr. Scott (her husband 
cream: milk 

sometime: day, night 
Mr.: Mrs. = 
jumps: plays 

boy: babies 

goat dog 

sound: shout 

baked potato: baked ham 
month: week 

nose: eye 

flower: fern 

boy: man, boy 

a. Similarity (as hair: thread 

Paralexia (Total, 6) 
lie: sleep 
lamps: light 
house: home 
hotel: home (Subject lived 

in hotel) 
beasts: animals 
bits: piece 
b. Inner relationship (as mur- 
derer: gallows) 
Paraphasia (Total, 6) 
Dutch girl: over across 
boys building brick side- 
walk: boys playing mar- 
bles (position of boys 
probably determined re- 
sponse ) 

gloves: arm 

orange: peddler 

sun: four o’clock 

tulips: California, China 
(patient was probably 
trying to say Holland) -. 
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c. Example (as sorrow: father) Il. Outer Association 
Paralexia (Total, 1 \. Coexistence (as table: chair; mother: 
dog: Rusty child) 
2. Subordination (as tree: beech Paraphasia (Total, 11) 
tree) dish: spoon 
r4 
Paraphasia Total, 4 table: bench 
gloves: leather house: automobile 
gloves: rubber gloves key: car 
table: pool table elephant: clown 
lamp: bulb tooth brush: tooth paste 
dog: boy 
Paralexia (Total, 2) 5 y 
table: breakfast 
people: baby ; . 
: strawberries: cream 
garden: flowers we Ce 


coffee: sugar 
3. Supraordination (as cat: animal) 


Paraphasia (Toral, 3) 
wall: house 
toast: loaf of bread 
leaves: tree 


slide: water, sand 
Paralexia (Total, 5) 
chairs: tables 
river: bridge 
sea: ships 
Paralexia (Total, 2) bee: hive 
farm: country children: parents 
Lucky Strikes: cigarettes . , 
, © B. Identity (as quarrel; dispute) 


4. Contrast (as light: dark Paraphasia (Toral. 1) 


Paralexia (Total, 5) charge plate: charge dish 
summer: winter Paralexia (Toral, 1) 
warm: cold call: phone 
afternoon: forenoon wae 

> C. Verbal-motor fornis 
his: her é 5 
— 1. Contrast (light: dark) 
noon: nignt > ee R 
B. Predi Paraphasia (Total, 1) 
» Preatcate = ’ writing: wronging 
1. Noun and adjective (as glass: brit- a: . es 

tle) . 2. Current phrases (as knight: gentle) 
e ) £ : 

se (Total. 2 Paraphasia (Total, 2) 
aralexia otal, 2) 34 ie dings: 

, Christmas tree: Merry Christmas 
cold: winter : ¢ 
: red: white and blue 
rain: wet - . 
Paralexia (Toral, 8) 


2. Noun and verb (as hunter: shoots) 
Paraphasia (Toral, 6) 
towel: wash 
razor: shave 
ball: bounce 
comb: hair 
drum: beats 
knife: cut 


old Chestnut man: old chestnut 
tree 

for you: one, two, three, for you 

back: break , 

every summer: every morning 

a wind: I wind 

everyone: every time 

Jim said I: Jim and I 

sometime: somebody (The last 
five examples are included here, 


Paralexia (Total, 1) 
door: shut 


C. Mixed because it appeared that the 
Paraphasia (Total. 1) patient read part of the phrase 
Sa et : fates and supplied the rest of it 
Thermometer: map cylinder ich : PI oe tages 
(Map may derive from a general a eee 2 ee 

y ' © recognized, to form a familiar 
concept of representation or meas- cams 

° ° y ase. 

urement, perhaps from the similar- I 
ity of the scale of miles and scale 3. Word complements (as fish: mon- 
of degrees; cylinder conceivably ger; syntactical alterations) 
refers to the shape of the ther- Paraphasia (Total, 2) 
mometer, an outer relationship, as frog: frog’s leg 


pencil: length.) Pike: Pike’s Peak 
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Paralexia 
runs: ran 
was: are 
doesn’t: don’t 
can’t: couldn’t 
take: took 


(Total, 5) 


Ill. Clang reactions 


A. Word completions 
Paralexia 
on: onto 


(Total, 1) 


B. Of stimulus word or its beginning (as 
green: greed; object: obtain) 
Paraphasia (Total, 11) 

pirates: pioneers 
peaches: peas 
water: wood 
chain: chair 
basket: gadget 
light: letter 
parasol: parcel 
spoon: spool 
blackboard: bookboard 
goat: ghost 
watch: match 


Paralexia (Total, 43) 
(Visual contamination is a more ac- 
curate term than clang here, although 
it is possible that the patient is re- 
acting both to the appearance of the 
word, and its imperfect reauditoriza- 
tion, or either.) 

week: weed 

ball: baby 

sled: leg 

here: there 

he: his 

each other: another 
voyages: villages 
robin: ribbon 
write: wire 

: swing: swimming 

will: wall 

apple: able 

bird: girl 

thrush: thirst 
automobile: animal 
living: line 

cheer: chill 
cloaks: clocks 
beach: bench 
beautiful: butterfly 
surest: sunset 
have: love 

with: we 

age: again 

little: letter 
cannot: can now 


IV. 


went: was 

Jean: Joan 

from: for 

then: they, that, then 
to: on i 

of: to 

is: it 

drying: drawing 
dollar: doctor 
tired: tried 
happened: haven’t 
bit: bite 

collar: color 
talks: takes 

buy: build 

shoo: shoot 


far: for 
C. Rhyme 
Paraphasia (Total, 3) 
fountain: mountain 
hook: book 


coasting: roasting 
Paralexia 

back: black 

goat: boat 

where: there 

bat: hat 

money: honey 

cakes: bakes 

glass: grass 

finger: pinger 


(Total, 8) 


Residual Group 
A. Displacement (Involving an un- 
spoken middle term, as red: frag- 
rance [flower]. The assumed term is 
placed in parentheses after the given 
response. } 
Paraphasia 
nest: cage (bird) 
handkerchief: blow a horn (Here 
blow, the middle term, was ac- 
tually spoken.) 
umbrella: ribbon (red) 
dress: bouquet (red, flowers) 
vote: sit on a pole (pole-sitter) 
fire: wood (fuel) 
corn: stove (cook) 
sword: army (war) 
nest: sparrow (bird) 
sled: skating (winter sports) 
policeman: stop (traffic) 
stool: three gallons (milking) 
strawberries: flowers (plants) 
wagon: roller coaster (wheels, 
roll) 
pen: nail (point) 
nest: robin (bird) 


(Total, 16) 
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Paralexia (Total, 3) 
walk: ride (locomotion) 
apple: flower (blossom) 
box: price tag (merchandise) 


B. Meaningless associations 


Paraphasia (Total, 3) 
Christmas tree: Christmas tack 
basket: three-finger muscular gad- 

get 
umbrella: washcup (rain, water, 
wash? ) 

Paralexia (Total, 3) 
thumb: shop shad 
circle: skayer 
I am: I did 


C. Mixed associations 


Paraphasia (Total, 6) 
Thermometer: thumbrella (Per- 
severation of wmbrella, from 


previous response plus clang) 

bed: pillon (bed and pillow, by co- 
existence, combined with clang) 

head light: ankle jars (Persevera- 
tion of handlebars, plus clang) 

finger nail: violet (File it, a noun- 
verb reaction, plus clang) 

thistle: a bunch of pedals (Petals, 
a subordination, contaminated 
by clang) 

paint brush and pail: pail brush 
(Clang and assimilation) 

Paralexia (Total, 5) 

cat is following: cat is carrying 
(Perseveration of cat, plus con- 
tamination) 

cocoa is made from chocolate: co- 
coa is made from _ cocoalate 
(Perseveration plus contamina- 
tion) 

cookies are small cakes: 
are small cooks (Perseveration 
plus contamination ) 

made of wax: made of max (Per- 
severation plus contamination) 

frog: tog, toad, frog (Rhyme, co- 
adjunction by general concept) 


cookies 


It is recognized that it would be 
possible to classify many of these re- 
sponses more than one way, but since 
this was of no particular importance 
what appeared to be the most obvious 
relation was selected arbitrarily. Many 
examples of purely perseverative re- 
sponses were found also, but since 
these are not meaningful except in 


Taste 1. Percentage of 
major category given by 
normal groups and the 
groups.” 


responses in each 
Jung and Riklin’s 
veteran’s aphasic 


sducated 





Inner 36 46 56 33 45 
Quter 55 51 13 15 14 
Clang 6 2 13 42 26 
Residual 7 5 19 8 14 


"Jung and Riklin’s figures are approxi- 
mated from a graph (8, p- 169). 


relation to what has gone before, and 
have no special interest apart from the 
fact that they occur, they have not 
been included in this study. 

Table 1 compares the verbal reac- 
tions of the aphasics with those of 
Jung and Riklin’s normal subjects. It 
is not considered that this comparison 
is meaningful because of the differ- 
ence in conditions under which the 
responses were secured. It is included 
for whatever interest it may have. 
The greater percentage of clang and 
contaminated responses among the 
aphasics may indicate a tendency to be 
more. stimulus-bound, although it 
could also be accounted for on the 
basis of difference in set; the aphasic 
was trying to identify the stimulus 
by naming it, so that a closer reaction 
could be expected. If this is true then 
imperfect recognition of the visual 
clue or imperfect reauditorization of 
the desired word would become’ the 
significant factors. 


CONCLUSIONS 
Analysis of 128 paraphasic responses 
and 125 paralexic responses made by 
15 aphasic patients suggests the fol- 
lowing conclusions: 
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1. The association of the given 
stimulus with previously organized re- 
actions in the nervous system appears 
to be part of normal pre-speech proc- 
esses. Paraphasic and paralexic re- 
sponses resemble word association re- 
actions of normal individuals; there- 
fore there is no evidence that either 
paraphasic or paralexic responses rep- 
resent a breakdown of the word asso- 
ciation process. 

2. The large number of paralexic 
responses showing visual contamina- 
tion appear to indicate imperfect reg- 
istration or recognition of the printed 


word. It appears that parts of the 
word are registered or recognized, 


and that the patient responds to this 
part, and fills in the missing part by 
associating the recognized part with 
a word he knows or a familiar expres- 
This appears to be comparable 
to the performance of a child learning 
to read who guesses at words from 
familiar letters. It is possible that par- 
alexia represents in some instances pri- 
marily impairment of word recogni- 
tion, although this explanation does 
not appear to account for all examples 
of paralexia. 


sion. 


3. Paralexic responses showing con- 
tamination may represent imperfect 
reauditorization of the word, rather 
than impaired visual recognition. It is 
probable that either or both condi- 
tions operate to produce some of these 
responses. 

4. In many cases of paraphasia 
clang reactions occur, which may be 
accounted for by imperfect reaudi- 
torization of the desired word. This 
probably accounts for jargon to a 
large degree. 

5. Many paraphasic responses ap- 
pear primarily to represent difficulties 
in word finding, or impairment of re- 
call, similar to that which a non- 
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aphasic individual experiences in mild- 

form. Pick (/3) considered word 
finding an automatic rather than vol- 
untary process. Gillespie (1), on the 
other hand, considered recall, which 
appears to be involved in word find- 
ing, a voluntary act involving volun- 
tary effort, and proceeding along as- 
sociative lines. Since language is a 
learned response it would appear that 
both writers could be correct. It is 
well to remember Jackson’s state- 
ment (4) that nowhere in the nervous 
system is there a sharp line of demar- 
cation between voluntary and invol- 
untary processes. Probably language 
responses which are highly over- 
learned tend to become automatic to 
some degree. 

Some patients report that word 
finding is no longer automatic as it 
was formerly. This may merely mean 
that they are more aware of difficulty 
in selecting the desired word than 
they w ere previously. Their state- 
ments tend to suggest that the dif- 
ficulty actually lies in selecting the 
desired response from the responses 
which are available to them. 

On a higher level of language func- 
tioning it would appear that responses 
are more conditional, and that prob- 
ably a more conscious and more vol- 
untary process of selection takes place. 
On informal occasions one may call 
a friend by a personal nickname, and 
in a formal professional situation use 
a professional title with the surname; 
one may express an idea in one form 
in conversation and in quite another 
for purposes of publication; one will 
not select the same words. In other 
words, in language as in other areas it 
is probable that there are responses 
which become highly automatic, and 
others which are ‘conditional, and in- 
volve various degrees of conscious 
selection and voluntary effort. 
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6. Patients with severe paraphasia 
are usually unable to attempt to re- 
port what occurs. Observations of 
these patients suggest the following 
points: 

a. The response is often made so 
rapidly that, as Weisenberg and Mc- 
Bride suggest (/5), it does not appear 
to occur on a conscious level. It is 
not possible to determine how much 
of this haste is the product of anxiety, 
however, the patient is set to make 
a response and the inability to do so 
represents a great threat to him; he 
may respond before the association 
process is complete, and certainly be- 
fore there has been time for selection 
to occur. This agrees with the obser- 
vation of Jung and Riklin (8) that 
preparatory phases of the concept 
present themselves as though they 
were the final one. The fact that as 
such patients make progress under 
therapy, they show an_ increasing 
ability to inhibit incorrect responses 
and make accurate ones would appear 
to substantiate this point of view. 

b. When a patient keeps on repeat- 
ing an erroneous response after he has 
rejected it, and it is clear that he 
knows that it is the w rong word, there 
is no evidence that any thing except 
perseveration is operating. The ex- 
ample of the patient who repeated the 
erroneous responses in Ww riting and 
finger spelling tends to indicate that 
perseveration may occur in inner 
speech and is not ‘exclusiv ely a motor 
phenomenon, as has sometimes been 
inferred. It is possible that the patient 
who continues to call red blue may 
continue to see blue. Theoretically 
sensory perseveration is not impossi- 
ble. The evidence suggests that a 
sensory type of perseveration is indi- 
cated when the patient does not rec- 
ognize his error, and a motor type 


w 
So 
“ 


when he clearly rejects it, although 
this performance might also be in- 
terpreted as perseveration of kin- 
aesthetic impulses. 

Paraphasia is not a simple dis- 
order, and cannot be considered to 
have a single etiology. It may indi- 
cate a breakdown of language proc- 
esses at various pre- speech events, in- 
cluding registration, recognition, re- 
call, selection, reauditorization and 
revisualization, in the case of paralexia. 
Paralexia is as complex as paraphasia, 
and tends to mirror the character- 
istics of the paraphasia which is pres- 
ent. 

8. The best explanation for par- 
aphasia in terms of etiology would ap- 
pear to be that of imperfect control 
of the motor by the sensory mechan- 
ism, if sensory mechanism is under- 
stood to include the mechanisms of 
integration as well as reception. 

9. Paraphasia probably results from 
a temporal or tempero-parietal lesion 
which results in impaired ‘transmis- 
sion of impulses to Broca’s area. This 
is in general agreement with the 
theories of Nielsen (9). 

10. That on higher levels the most 
obvious feature appears to be an in- 
ability to select the desired response 
from available responses suggests that 
paraphasia may result from an impair- 
ment of voluntary functions, in this 
case of the ability to make a volun- 
tary choice or selection. It is suggested 
that in the case of impairment this 
function is the first to be lost and the 
last to be regained. 


SUGGESTIONS FOR FURTHER RESEARCH 


1. A comparison of word-associa- 
tion responses of aphasics who show 
paraphasia with those of non-aphasics. 
Further valuable information might be 
secured by asking each subject to re- 
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spond to each stimulus word with as 
many words as possible in a given 
time, It is expected that there would 
be a quantitative difference, and that 
this would be greater in the case of 
patients showing severe paraphasia. 

2. A comparison of the ability of 
aphasic subjects who show persevera- 
tion and normal subjects to discrimi- 
nate differences in colors, forms, let- 
ters and words showing various de- 
grees of similarity. 

3. An investigation of the ability 
of aphasic patients manifesting par- 
aphasia to select the exact word re- 
quired to name pictures from a list of 
associated words, such as: roof, build- 
ing, barn, mouse, white, live, house, 
hours. Percentages of errors occurring 
with auditory and with visual presen- 
tation should be compared, and with 
increasing numbers of associations 
presented for selection. 

4. Correlation of clang associations 
with ability to repeat words and 
phrases of varying length. Observa- 
tions suggest that this correlation 
may not be too great; that immediate 
repetition may be more closely allied 
to auditorization than to reauditori- 
zation. Paraphasics probably tend to 
have more difficulty with repetition 
than non-aphasics, however, although 
this varies with the severity of the 
paraphasia. 

5. Correlations of the occurrence 
of paraphasia with other language dis- 
abilities such as word recognition, 
auditory and visual comprehension, 
and word finding. Test records of 
patients with paraphasia tend to sug- 
gest correlations in these areas, but 
this would be expected as a result of 
the paraphasia. It would be more 


meaningful to analyze the rates of im- 
provement in all of these areas and to 
determine to what extent they cor- 
relate as the paraphasia is reduced. 
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Speech Therapy 


In A Psychiatric Hospital: 


A Report Of Two Cases 
McKenzie Buck 


NOT INFREQUENTLY the psychiatrist 
and his staff are confronted with 
patients who possess speech disorders. 
These disorders may range from sim- 
ple articulatory defects to complete 
absence of speech. It is recognized 
that a large percentage of mental 
patients cannot be assisted in language 
rehabilitation; however, a substantial 
percentage may benefit by special 
training. It must be emphasized here, 
that the end result will not mean a 
‘cure’ of a psychosis, but even an in- 
finitesimal contribution to well being 
may open another channel for —e 
psychiatrist. Although the period o 
speech therapy applied has been ot 
justification for speech therapy has 
been evidenced at the Veterans Ad- 
ministration Hospital at Knoxville, 
lowa. It is the purpose of this paper 
to make a report of the results ob- 
tained with two psychotic cases over 
a five-month period of therapy. 





McKenzie Buck (M.A., Iowa, 1948) is 
part-time Instructor in Speech Pathology 
and Audiology at the State University of 
Iowa. The material reported in this article 
was secured while the author was serving 
an internship as Speech Pathologist at the 
Veterans Administration Psychiatric Hos- 
pital, Knoxville, lowa. The article is based 
on a paper presented at the 1950 Convention 
of the Central States Speech Association, 
Columbus, Ohio. 
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An Apuasic PATIENT 


One would expect to find a number 
of aphasic patients in such a hospital. 
In a psychiatric hospital, whose func- 
tion is primarily that of treating psy- 
chosis and severe neurosis, one fre- 
quently finds patients with a suspected 
psychosis accompany ing an aphasic 
disorder. Not always, however, can 
one be sure of the severity of the psy- 
chosis. This is particularly true in 
cases of predominantly expressive 
aphasia, in which the patient is un- 
able to express himself verbally. In his 
attempts to communicate, he frequent- 
ly gives the appearance of mental en- 
feeblement. His gesticulation may be 
as elaborate and childish as that of a 
two-year-old youngster. He may also 
have frequent periods of depression. 
This could be expected, however, for 
usually within a matter of a few hours 
he has suddenly found himself rela- 
tively incapable of self-expression. 
Suicidal tendencies may be evident 
and hospitalization necessary. He is 
sometimes mistakenly judged to be 
having temper tantrums. This is often 
a result of the automatic speech com- 
ing into play. When asked how he 
feels he may respond with violent 
swearing. W hen simply attempting to 
express a friendly salutation to a friend 
he may use profanity only. These 
patients do feel a great deal of frustra- 
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tion and the unfavorable reaction of 
those in his environment to his out- 
bursts of swearing contribute even 
more to the frustration. Such a per- 
son might become a life-time patient 
in a psychiatric hospital unless an at- 
tempt is made to retrain the language 
disability ? 

We must bear in mind, too, that 
there is often general mental deterior- 
ation in aphasic patients. The patient 
is dull, confused, and shows a 
of efficiency on almost all tasks and 
problems. Part of the job of the speech 
therapist is to contribute his observa- 
tions to assist the medical staff in de- 
termining the severity of the mental 
deterioration. Apparently the most 
effective way to approach the prob- 
lem is by attempting to elicit and 
diagnostically evaluate verbal _re- 
sponses from such patients and pro- 
ceed accordingly. Psy ‘chotherapy 
would be a waste of time if the 
patient suffers from serious mental de- 
terioration. On the other hand, a life 
may be wasted through lack of proper 
therapy if there is but little mental 
deterioration. Here a well trained 
speech therapist, with ample experi- 
ence, may be a great assistance to the 
physician. The speech therapist is in 
an excellent position to administer 
psychotherapy, under the direction of 
the psychiatrist, in addition to retrain- 
ing the patient's language. 


loss 


An interesting observation concern- 
ing the case presented here regards the 
age of the patient and the length of 
time the aphasia had been present. To 
this writer’s knowledge, there have 
been few reports in the literature re- 
garding administration of speech ther- 
apy to old cases of aphasia, 10 to 15 
years after the damage has occurred. 

Goldstein (7), Granich (2), Head (3), 
and others refer to cases treated al- 
most immediately after the injury. 


The patient presented here is an old 
case, having had no language training 
since the damage occurred 17 7" 
ago. 


years 
The results, though not dramatic, 
are certainly encouraging, since one 
would probably expect very little re- 
sponse from the patient after this pe- 
riod of time. 

Case History. A 51-year-old white 
veteran of World War I was admitted 
to the Veterans Administration Hos- 
pital at Knoxville, lowa, April 28, 
1932. The veteran is married and his 
occupation was that of a laborer. 

Up to the onset of the patient’s 
present illness, life was essentially nor- 
mal. He was happily married and the 
father of three children. His occupa- 
tion was that of foreman in the Ford 
Motor Company at $250 per month. 
While at work one day in April, 
1930, he suddenly felt faint and lost 
consciousness for a period of six hours. 
When he recovered, the right side 
of his face and right arm were numb 
and remained in that condition for 
several days. He gradually regained 
the use of his arm muscles but his 
face remained drawn. The patient re- 
turned to work in three weeks. There 
was no obvious evidence of impaired 
intelligence. He was then 32 years of 
age. 

A year later, on June 4, 1931, he 
suffered a second stroke, lost con- 
sciousness and was admitted to a hos- 
pital in his home town, with a par- 
alysis of the right side of his body 
and right face. The patient regained 
consciousness but remained with a 
paresis of the left third and right sixth 
cranial nerves. The diagnosis was made 
of a lesion in the interpenduncular 
space, probably an aneurysm of the 
left posterior communicating branch 
of the circle of Willis, non- Juetic. In 
order to reduce the systolic impact on 
that side it was decided to ligate the 








BUCK: PSYCHIAT 


left internal carotid artery. Im- 
mediately following the operation, 
which was done under local anesthesia 
on June 20, }931, the patient lost the 
power of speech and developed a 
more definite paralysis of the right 
arm and leg. In a short time he was 
transferred to the Veterans Admin- 
istration Hospital in his home town, 
where the lesion was diagnosed as one 
involving the left cerebral hemisphere 
and midbrain structures, including 
some of the projection paths of the 
cerebellum and internal capsule in the 
left quadrilateral space of Marie. It 
was speculated further that there 
might be an area of softening from 
aneurysm or a tumor with hemor- 
rhage. After several months the patient 
showed some improvement in his abil- 
ity to use his right side but there was 
no change in his speech. He began to 
show personality changes, was easily 
irritated, prone to sulk ‘and ‘acted like 
a spoiled child.’ He objected to retir- 
ing at certain hours, and demanded 
special food. The patient was trans- 
ferred to Knoxville in May, 1932. He 
continued to be uncooperative, stub- 
born and very troublesome to man- 
age. 

After hospitalization for one and 
one-half years he left the Veterans 
Administration Hospital, Knoxville, 
on December 14, 1933, for a 90-day 
trial visit and was subsequently dis- 
charged. No history is reported from 
this time until 1939. It is assumed the 
patient remained at home. He entered 
the Veterans Administration Hospital, 
St. Cloud, Minnesota, in January, 
1939, where he seemed to have made 
a good adjustment. He was reported 
to use profanity and to have a ‘block- 
ing’ in his stream of mental activity. 
The diagnosis of Psychosis, organic 
brain disease, was continued and the 
patient was again transferred to the 
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Knoxville, lowa hospital after approxi- 
mately one year. 

Neurological Examination. A sum- 
mary of a neurological examination 
made at the Veterans Administration 

Hospital, Knoxville, lowa, is as fol- 
lows: 

Cranial Nerves. 111—Pupils unequal, 
right larger than left; irrregular. Left 
fixed to light. Both react “sluggishly 
upon accommodation. V lI—Right 
side of the face is smoother than the 
left with paresis of the right facial 
muscles. V1ll—Hearing is defective. 
Has mixed impairment. Can hear by 
air, frequencies 128, 256, 512, and 
2048 d. v. at 50 db. in both ears; 1024 
and 4096 d. v., right ear at 90 db.., left 
ear 70 db.; all frequencies above 4096 
d. v., no response. By bone, hears 128 
and 256 d. v. at 5 db. in both ears; 512 
d. v., right ear at 0 db. (normal), left 
ear at 35 db.; 1024, 2048 and 4096 d. v. 
heard at 40 ‘db. in both ears; no re- 
sponse above 4096 d. v. Vestibular sen- 
sation normal. 

Speech. The patient understands 
questions but is unable to speak or 
write the words he wants to use. He 
becomes exasperated and ends his ef- 
forts by cursing. 

Motor Functions. Right arm and 
leg show residual of paralysis. The 
right leg is dragged in walking and 
the right arm hangs limp at the side. 
Associated movements on the right 
are absent. Unable to perform pur- 
poseful movements with the right 
hand. Fingers partially contracted. 
Coordination on the left side of the 
body intact. Romberg is negative. Re- 
flexes: abdominal and cromasteric 
diminished on right. Right biceps, 
triceps, knee jerk and ankle jerk hy- 
peractive. Right ankle clonus. Sug- 
gestive Babiniski on right. 

Sensation.. Touch and pain  sensi- 
bility diminished. Vibratory and po- 
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sition sense absent on right. Trophic 
disturbance is denoted by the com- 
paratively cool feel of the skin on the 
right side of the body. 

Speech Therapy. This patient was 
referred to the speech therapist Au- 
gust 25, 1949. He appeared to be 
elated at the prospect of speech train- 
ing. After the hearing tests were ad- 
ministered the patient was given a 
battery of tests which indicated a 
predominantly expressive aphasia. The 
patient’s vocabulary consisted of only 
three words of profanity and his last 
name. His responses were in profan- 
ity whether in a laughing manner or 
ina way indicating probable irritation. 
He could respond accurately with 
head gestures indicating ‘yes’ and ‘no.’ 
He spent a great deal of his time in 
the occupational therapy shop reading 
newspapers. When questioned about 
current events he responded ac- 
curately. 

When tested he chose familiar ob- 
jects correctly and executed complex 
oral commands. He could write noth- 
ing spontaneously but his name, age, 
and ‘Omaha, Neb.’ He could copy 
correctly if using print, both for read- 
ing and writing. The use of the alpha- 
bet was defective; even when given 26 
block letters he failed to arrange them 
correctly. Arithmetical exercises were 
impossible for him. 

The patient was eager to perform 
tasks but occasionally showed a 
marked reaction of frustration if he 
failed. His gestures were extremely 
apt and he was quick in comprehend- 
ing the slightest unwitting movement 
of anyone present. He seemed to un- 
derstand most of what was said to 
him. It was difficult to be sure wheth- 
er he heard well enough even with an 
audiotube to respond accurately to all 
that he did hear. He understood the 


time and place of meeting with the 
therapist, and he was always ready on 
time. 

On the basis of the above informa- 
tion a therapeutic approach was de- 
termined. With his ability to under- 
stand printed material it was felt that 
a combination of printed and oral ver- 
bal stimulation, combined with moto- 
kinaesthetic manipulation, seemed 
most feasible. The language intro- 
duced was that of common every- 
day usage such. as ‘hello,’ ‘bye,’ and 
his name, etc. Within a period of two 
weeks the patient was using 12 one- 
word expressions to indicate partially 
certain of his needs. 

The speech therapist initiated the 
training by explaining to the patient 
clearly what had happened to him so 
far as his paralysis and speech loss 
were concerned. This explanation 
along with further elaboration seemed 
to stimulate the patient. From this 
first session onward there appeared to 
be a favorable change in mental at- 
titude and the reactions of frustra- 
tion started to decrease. During the 
eight-week period between September 
9 and November 9, 1949, the patient 
was picking up an average of four 
words a week, and the necessity for 
moto-kinaesthetic stimulation disap- 
peared. As a matter of fact, the patient 
was showing signs of attempting to 
pronounce new written material on 
his own volition. On November 9, the 
patient was fitted with a Sonotone 
‘920’ air conduction hearing aid. The 
hearing response was excellent. Since 
wearing the aid, he doubled the en- 
largement of his vocabulary and by 
December was bringing new words to 
the therapist. He started at that time 
to use two- and three-word sentences 
accurately. 


Along with the speech instruction 
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the patient was receiving lip-reading 
training. A typewriter had been as- 
signed to him and he was training 
himself in written expression. By Feb- 
ruary, 1950, he was writing two- and 
three-sentence letters to his wife and 
children, who had not written to him 
for the past 12 years. 

The speech therapist initiated some 
dental work for the patient along 
with some physio-therapy which had 
been lacking during his hospitaliza- 
tion. 

It was observed by the medical staff 
that this patient was apparently going 
through another personality change. 
He was showing a marked decrease in 
dullness and was taking an active in- 
terest in the occupational therapy 
shop. On the ward, he was taking 
part in card games and attending 
movies. There was little or no evi- 
dence of temper outbursts for the 
period from December through Feb- 
ruary. He was pleasant and at all times 
cooperative and the lethargic appear- 
ance had decreased. 

His prognosis was much more fav- 
orable now. The patient was allowed 
occasional ground privileges. Under 
the direction of the psychiatrist, a 
program of psychotherapy was em- 
ployed in addition to language retrain- 
ing. 

The speech training for the patient 
is far from complete. The present 
results, however, are encouraging 
enough to justify continued efforts. 
True, the patient is not physically 
able to support himself, but a more 
stimulating environment for him may 
be forthcoming if he continues to 
make favorable progress. There were 
four similar cases under this same 
program who were also showing 
marked improvement. This case was 
chosen for presentation because of 


the complicating hearing deficiency. 
These results seem to indicate the 
feasibility of speech training for old 
cases of aphasia. 


A Patient witH IMPAIRED HEARING 

The aphasic is not the only type of 
patient that concerns the speech ther- 
apist. The majority of the patients in 
this hospital are World War I vet- 
erans, with some from the Spanish- 
American War. One would expect, 
then, to find a large percentage of 
hearing losses. Unfortunately, the 
hearing testing done was limited, for 
an audiometer was available only on 
loan and only for a short period. 

Quite frequently, it has been ob- 
served that the _hard-of-hearing 
patients develop paranoid tendencies. 
They are significantly cut off from 
their environment so far as effective 
communication is concerned. Delu- 
sions concerning persecution tend to 
develop. Such patients feel they are 
the object of conversations which 
they can see but not hear. If the 
patient was a borderline case from a 
psychiatric standpoint before the 
hearing loss, then it seems reasonable 
to assume that the auditory isolation 
may contribute to the development of 
a psychosis. There are a number of 
patients at this hospital diagnosed as 
paranoid type who received lip-read- 
ing instruction. As an evident result 
of their improved ability to lip-read, 
some personality changes were ob- 
served. 


One striking example of the delu- 
sions present in patients with impaired 
hearing is that of a 54-year-old veteran. 
In his delusion he feels that ‘blood 
purification’ will restore his hearing. 
Consequently he peels the skin from 
his face and neck to expose the ‘blood 
vessels’ to the air. He is suffering from 
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a mixed type of hearing loss, predomi- 
nately nerve deterioration. He was 
fitted with a hearing aid in addition to 
lip-reading training. Though it is 
somewhat early to determine what 
effect this will have on his delusions, 
at least he can now communicate with 
ease. A channel has thereby been 
opened to the psychiatrist. , 

To date the most dramatic results 
concern a 53-year-old deaf veteran. 
This patient began on September 1, 
1949 as a lip-reading case. He had re- 
ceived very little if any psychiatric at- 
tention for a number of years by rea- 
son of his deafness. 

Early History. The patient was 
born July 1, 1895. He was never ill 
as a child. The patient attended a 
country school and finished the eighth 
grade. After he finished school he 
went to work on his mother’s farm 
where he remained until the time of 
his military service. 

Che patient always had a very quiet 
disposition and a pleasing personality. 
He was well-liked by everyone. He 
used tobacco but no drugs or al- 
cohol. The patient was fond of his 
home and family. He was never ar- 
rested and had no excessive habits. 
There is no history of any venereal 
disease. 

Present Condition. On August 5, 
1934, while driving a taxi he was 
struck by a drunken passenger when 
he undertook to collect a fare. He re- 
ceived such a blow that he fell to the 
street, receiving a double skull frac- 
ture. He was rushed to a hospital, 
where he remained until June 18, 1935. 
The accident caused him to be totally 
deaf and for over a month he was not 
able to talk. The first two weeks he 
slept practically all of the time. After 
three months the doctor, a neurologist 
in the patient’s home town, obtained a 
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pneumoencephalogram. This seemed 
to weaken the patient considerably 
and he had a relapse so that he slept 
again for about two weeks. It was 
over a month at that time before he 
was able to talk. During the first three 
months he lost much weight, for he 
vomited almost everything he ate. 
During this time he was very restless. 
His arms and legs were in relatively 
constant motion for a month and at 
times he was delirious and had to be 
restrained. He imagined he saw and 
heard people in his room. He acted 
childishly and conversed with imagi- 
nary visitors. In May, 1935, his wife 
took him home from the hospital and 
kept him for a month. During this 
time she thought he understood and 
comprehended better. He was always 
pleasant and agreeable, but spent most 
of his time in bed because he was too 
dizzy to walk without assistance. He 
was taken to a Veterans Administra- 
tion Hospital in Kansas, July 18, 1935. 

On examination at the Kansas hos- 
pital the patient talked at random 
and was unable to give any informa- 
tion. He did not realize where he 
was or what ailed him. It was noted 
that he was totally deaf, with absence 
of bone conduction. 

The diagnosis included 
brain disease, post-traumatic; psy- 
chosis, post-traumatic with mental en- 
feeblement; deafness, complete, with 
absence of bone conduction, bilateral; 
otitis interna, bilateral, secondary to 
brain disease; optic atrophy, bilateral, 
slight; foreign bodies, small, metallic, 
temporal bone, right. 


organ ic 


He was transferred to Veterans Ad- 
ministration Hospital, Knoxville, lowa, 
on May 8, 1936. 

Speech Therapy. Ward reports in- 
dicate that this patient has gradually 
regained the balance essential to mov- 
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ing about fully. In March, 1948, he 
was removed from a locked ward to 
ground privileges. The diagnosis re- 
mained the same. 


He has been suffering from para- 
noid delusions since the time of his 
admission to Knoxville Veterans Ad- 
ministration Hospital. In order to 
demonstrate these delusions, the fol- 
lowing abstract of a letter written to 
his wife in September, 1949, is pre- 
sented: 

Dear Wife oe 

I will write one more letter to you 
tho I am quite sure you w ill not get it. 

I doubt that is these folks here that 
are the cause of me being held here in- 
communicado. The finger of guilt 
points right straight at those crooked 
USVA screw worms in Washington 
i <. 

Yes the Acoustican Campbell Co., ad- 
vertises they have 36 different type 
hearing aid units and for the hard of 
hearing to come and get free demon- 
strations. I feel pretty sure I could find 
one out of 36 that would do the trick 
for me. . « 

These last 13 or 14 years, tho you 
have not shown any appreciation for 
what I did for protecting your supposed 
to be good reputation, you showed your 
appreciation to me in 1935 when I com- 
menced showing signs of returning to 
consciousness again, you and that quack 
aes __— made haste to get 
me out of town by railroading me to a 
so called Mental Hospital where | 
would be amongst strangers and then 
would not be able to put up any self 
defense. . . 

It will be noted this veteran was 
very positive in his paranoia toward 
his wife. His determination to obtain 
a hearing aid is also noteworthy. The 
veteran was met for two half-hour 
periods a day. The lip-reading prog- 
ressed slowly. There was apparent 
mental enfeeblement, for he could ab- 
sorb only single sounds and words 
presented on the lips. In the course of 
these sessions, the speech therapist at- 


tempted to explain why a hearing aid 
was impossible. (The veteran could 
hear nothing with an audiometer at 
90 db.) A schematic diagram of the 
human brain was presented, at least 
once each day, showing the centers of 
control. It was repeatedly pointed out 
that the blow he received was in the 
area of the hearing center. At the 
same time further explanation was 
given with regard to his mental condi- 
tion. He was apparently not aware of 
the fact that he presented consistent 
tremors of the head and neck. At last, 
in the middle of September, he gained 
more insight into his hearing defect 
and abandoned his thoughts of a hear- 
ing aid. At the same time he began to 
gain some insight into his mental con- 
dition. Old letters he had written were 
shown him. He was helped to evaluate 
them. Realization of threats was evi- 
dent. The patient was guided into the 
realization of the need for hospitali- 
zation. 

He then brought up the question 
of his having been hospitalized for 
‘wild tendencies.’ Apparently this term 
had been presented to him some years 
ago; the therapist now proceeded to 
define the term. The patient then re- 
vealed a startling thought process. All 
of these years he had been under the 
impression that his wife had placed 
him in the hospital because she 
thought he was ‘running with wild 
women, wine and song.’ He had no 
idea that this term was synonymous 
with ‘violent tendencies.’ At this point 
his letters home began to improve. He 
no longer felt any injustice at his hos- 
pitalization or the paranoia concern- 
ing his wife’s role in connection with 
it. At least if he did have the paranoid 
tendencies he was controlling them. 
After this improvement in his delu- 
sions there was more lip-reading prog- 
ress. His general attitude and appear- 
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ance were approaching a normal state. 
He began to make plans for a leave 
of absence. In order to demonstrate 
the most’ recent evidence of his men- 
tal state, the following abstract from 
a letter to his wife is presented: 


(November 15, 1949) 
Dear Wife 

Yesterday I wrote a letter to you— 
so perhaps you wonder why I should 
write again so soon. 

Good news for you thats why. Here 
is how it came about. Ever since the 
last Thur. in Aug. I have been taking 
lip reading lessons tho I'll admit we 
have missed doing a few—or skipped it. 
But those few misses brought extra big 
returns for me. From time to time dur- 
ing missing the lip readings my teach- 
er has talked to me and told me things 
and given valuable advice, then yester- 
day it happened—when he asked me a 
question. Then later I reread the notes 
and came to that question—I figured 
on it awhile and thought I knew the 
meaning of those two words.’ Then I 
learned from teacher that I did not 
know the meaning of those two words 
after all. Well after teacher did some 
clear explaining to me and told me more 
things concerning myself before I was 
sent to a Mental Hospital everything 
became clear as day to me. Had those 
same explanations been made to me 
before then the chances would have 
been good for me to have been sent 
home to my family some time before 
this. 


. 


Everything is cleared up for me now 
—the way I look at it now ~ mnie 
is that you are not to blame for a a single 
thing concerning my being here nor is 
anyone else to blame for it either. All 
the — or any of the doctors that had 
charge of me in the VA Hospitals did 
all that is humanly possible for my 
good and what more could I ask for? ... 

. that explanation I got this AM 
concerns you ____., it banished 
all my doubts of you. sorry. 


The patient was brought before the 
medical staff (at his request) on Oc- 


"Wild tendencies 


tober 26, 1949, for consideration of 2 
trial visit. He stated there, that he 
wanted to ‘try it’ at home and if he 
could not adjust he would be willing 
to return to the hosptial. The entire 
staff agreed to the trial visit pending 
the results of a social service investi- 
gation of the home environment. 

There was a two-week period be- 
fore a decision could be made for the 
visit. During this time the veteran 
showed an ability to exercise patience 
and insight regarding the delay. Un- 
fortunately, the veteran’s wife did not 
feel that she was in a position to take 
him home. This came as a blow to the 
patient. For about four days he 
showed obvious symptoms of his 
psychosis. He projected his paranoia 
to the staff. About the fifth day he 
regained his composure and became 
quite cooperative with little sign of 
paranoia. 

Finally in March, 1950, his sister 
accepted the responsibility of his 
visit. He was granted a 15-day leave 
of absence. At the end of this time the 
sister requested an extension and he 
was granted a 90-day trial visit. He 
apparently adjusted so well that at the 
end of his trial visit he was discharged 
from the hospital after the 15-year 
confinement. He has apparently 
doubled his efforts in lip-reading for 
the sister reports he is showing a high 
degree of success. 

This sudden improvement is dif- 
ficult to explain adequately. It is pos- 
sible that the approach to the hearing 
problem plus the frequent personal 
attention was the main contribution 
to his apparent insight. It is possible, 
too, that part of the paranoia present 
could be attributed to the hearing 
loss, for these conditions frequently 
appear together. 


—_ 





—_ 
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CONCLUSION 

There are numerous other cases in 
the psychiatric hospital available for 
speech therdpy, particularly cases in- 
volving functional articulatory dis- 
orders. In addition, there are cases of 
partial paresis of the velum. It seems 
that these cases should benefit from 
training exercises, as do individuals 
with cleft palate and cerebrai palsy. 

Johnson, et al, (4) indicate that/a 
speech defect is such an outstanding 
difference that it can beget its own 
personality problems and emotional 
conflicts. If this is accepted, one might 
find that the speech therapist functions 
in his own right as a psychotherapist 
when removing the obstacles and de- 
moralizing frustrations arising from 
defective speech. Viewed in this w ay, 


speech therapy (while it may not lead 
to a complete recovery) may surely 
contribute greatly to the personality 
change in the psychotic patient, open- 
ing new channels for communication 
and diagnosis by the psychiatrist. On 
such grounds, then, the speech thera- 
pist may be regarded as an asset to 
the staff of a psychiatric hospital. 
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A Case Of Hysterical Dysphonia 


In An Adult 


J. L. Bangs 
A. Freidinger 


Loss OF the power to vocalize in the 
absence of organic pathology a 
rather common disability if the pres- 
ence in professional journals of large 
numbers of articles on the subject be 
considered a criterion of frequency of 
occurrence. As has been mentioned in 
a previous article (2), its 
presence among children is not as fre- 
quently discussed. 


is 


however, 


Almost without exception the etiol- 
ogy of this disorder is considered to 
be psychic trauma from which the 
patient escapes by losing his voice. A 
notable exception to this concept of 
etiology is stated by Jackson (9), who 
feels that most of these c 
sentially traumatic 
cases start, he believes, 


cases 
neuroses. 


are es- 

Most 
in a transitory 
paralysis ‘due to sudden circulatory 
disturbance, usually anemic, of the 
anterior cortex. When, 
the psychic impression of 
inability to speak becomes fixed, as is 
sometimes the case, a psychosomatic 
aphonia is established.’ 


cerebral 
however, 


Thomson (20) gives a description 
of ‘functional aphonia’ which is typ- 
ical of that ibe by most authors 
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regardless of the term used. He indi- 
cates that the onset is sudden, the 
cords approach but do not approxi- 
mate on attempts at phonation, but 
they do come together upon wet 
ing. The latter may well be used i 
differential diagnosis. 

MacLeod (/2) mentions in addition 
to the classical description of ‘func- 
tional aphonia’ a slightly different dis- 
order which he: terms ‘hyperphonia’ 
in which the cords are forcibly 
brought together and the ventricular 
bands are also approximated. This is 
apparently more nearly descriptive of 
the case to be discussed in this paper 
than is the description of ‘functional 
aphonia.’ 

Therapeutic measures suggested by 
various authors are: (1) purely psy- 
chiatric, as described by Baldie (/), 
Greene (7), and Perepel (16); 
(2) voice training accompanied by 


suggestion, Boch (3), Jackson and 
Jackson (1/0), Mithoffer (/5), and 
Russell (/8); (3) the application of 


electrical current (faradic stimulation) 
to the larynx, Goss (6), Ingals (8) 


MacLeod (/2), Marsh (/4), Mac- 
Kenzie (/17), Rockford (17), Sachs 
(19), and Thomson (20); and (4) 


what may be termed more spectacular 
methods designed to produce sudden 
cures, Dundas-Grant (4), French (5), 
Wolf (21), Greene (7), MacMahon 
('3), and Thomson (20). 
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Most of the authors report success 
in therapy, but very few report fol- 
lowup on their cases. It would have 
been interesting to follow up a number 
of cases ‘cured’ through use of faradic 
current or more spectacular methods 
in order to compare the permanency 
of the quick treatments as contrasted 
with ‘cures’ resulting from other ty pes 
of therapy continued over relatively 
long periods of time. 

The authors have previously re- 
ported a case of hysterical aphonia in 
a child, with its treatment (2), and in 
this article are presenting an advanced 
case of dysphonia of functional origin 
in a woman 32 years of age. The basic 
approach to therapy in each of these 
cases rests upon a different funda- 
mental hy pothesis. 


Case History 


Miss L. S. was a dysphonic female, 
age 32, referred to the speech therapist 
by the psychiatrist with whom she 
had been working for a period of six 
weeks. Previously she had been treated 
by otolaryngologists and a chiroprac- 
tor. 

The patient S speech symptom was 
dysphonia characterized by an ex- 
treme tension in the muscles of the 
neck. After 10 minutes of speaking 
she would have muscle soreness of the 
neck which would extend up to the 
area of the mastoid process. The ten- 
sion was also very evident in her gen- 
eral bodily activity such as w alking, 
which was rapid, sitting on the edge 
of her chair, tw isting her fingers, toy- 
ing with clothes, and clasping her 
fingers so strongly that the knuckles 
became white. 

Discussion with Miss S. revealed 
that she felt it was her nature to over- 
react to emotional situations and so 
she suppressed the overt behavior, 
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consequently creating physical ten- 
sions. 

History of Dysphonia. \n January 
of 1941, at age 27, the patient attended 
a church party. The evening was 
spent playing cards and talking. Soft 
drinks were served. Nothing traumatic 
occurred during the party. The 
patient went home at 11:30 p. m. 
and went to bed. The next morning 
when she awoke she was unable to 
speak out loud and stated that the 
sounds seemed to catch in her throat. 
She noticed some sinus drainage in 
her throat and thought that it had 
something to do with the 
voice. 


loss of 


No change in phonation was ob- 
unti! six months later, when 
during work she called to a fellow 
worker and her voice returned sud- 
denly and loudly. At the suggestion of 
her associates she did not speak much 
that day, but when she did it was in 
what she termed her ‘natural voice.’ 


served 


The recovery of voice remained for 
one full day and then the patient sud- 
denly became dysphonic again, in the 
middle of a sentence, while conv ersing 
with members of her family. 

Four months later her voice re- 
turned again in the same manner w hile 
she was talking to an infant cousin 
whom she was holding on her lap. 
This happened in the evening and her 
parents would not allow her to talk 
that night. When she awoke next 
morning she was again unable to speak 
aloud. 

These were the only two times in 
the next five years in which her speech 
was normal, though her voice quality 


fluctuated considerably during this 
time. 
Speech History. As far as the 


patient knew, her voice prior to the 
onset of the dysphonia had been nor- 
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mal. She had never been aware of 
having a hoarse voice nor of any vocal 
strain. ; 

There was no record of a similar 
disorder in the family, which consisted 
of three half-brothers and one full- 
brother, the mother, and a step-father. 

Family Relationships. (The follow- 
ing material came spontaneously from 
the patient during the course of ther- 
apy and was not revealed at the time 
the original case history was taken.) 
Miss S. felt that her mother was un- 
able to care for herself or her own 
house properly and had held the 
patient at home, over-worked her, de- 
prived her of an education, and kept 
her from a normal social life. The 
step-father was very much disliked by 
the patient, described as unkind, and 
‘representative of all that is objection- 
able in the male sex.’ The brothers 
were all liked by Miss S. but consid- 
ered to have had all the advantages, 
two of them being married, another 
in a seminary, and one living at home 
but going to college. 

Medical History. The patient had 
had a number of childhood diseases, 
no accidents of a serious nature, and 
was hard-of-hearing in the right ear. 
Laryngological examination revealed 
no apparent deviation in the appear- 
ance and movement of the vocal folds, 
but the false folds tended to close 
over the true folds during attempts to 
phonate. The true folds apparently 
did approximate on vocal attempts and 
along their entire length. A sinus dis- 
charge was noted in the throat. 


THERAPY 


In the case of the child (2) it was 
assumed that the causal factors had 
been resolved, so the therapy pro- 


ceeded as though the aphonia were 
organic in nature. This supposition 
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could not be made, it was felt, in the 
case of the patient here reported; 
rather the speech therapy instituted in 
this case assumed that: 

1. The patient had some awareness of 
the probable functional nature of her 
speech deviation through previous at- 
tempts at therapy; 

2. The dysphonia probably provided 
secondary gain from illness for the 
patient; 

3. The patient, given an opportunity 
to discard in a logical manner this 
conversion symptom, would be re- 
warded sufficiently not to return to 
the dysphonia. (The danger, of 
course, being the appearance of an- 
other symptom. ) 

The therapy itself was concerned 
with number 3 above and followed 
eight general steps: (1) general bodily 
relaxation; (2) breathing exercises; 
(3) laryngeal control; (4) vowel pho- 
nation; (5) production of glottal 
stops; (6) word production; (7) sit- 
uational reinforcement; and (8) psy- 
chiatric followup. 

Relaxation. General bodily relaxa- 
tion was initiated as the first step in 
therapy and a modified version of 
Jacobsen’s technique was used. This 
type of exercise, it was felt, would 
create a feeling of muscle control on 
the part of the patient which would 
carry over to control of tensions dur- 
ing emotional periods. She was re- 
quired to practice alternate tension 
and relaxation while in her living 
quarters, and part of the daily assign- 
ment was to list specific times during 
the day when she found herself phys- 
ically tense and to relate what means 
she employed to relieve the tension. 

The patient was placed on a silence 
regime during the first two weeks and 
this was maintained rigidly. Emphasis 
was placed on relaxation only and 











no strained speech attempts were al- 
lowed to interpose. Communication 
was accomplished through writing. 
The period.of silence was imposed 
in order to avoid faulty speech habits 
arising from trying to use her voice 
before being ready, to prevent the ap- 
pearance of discouragement through 
failures due to premature speech at- 
tempts, and to permit initially the 
same secondary gain she had been ob- 
taining from the symptom. 

Breathing Exercises. Though relaxa- 
tion exercises were continued, breath- 
ing drills were soon introduced. The 
breathing exercises were felt to be 
good initial therapy for several rea- 
sons: (1) they provided a transition 
between relaxation and work on 
phonation; (2) they offered relaxa- 
tion and control of the folds, and the 
patient received the sensation of air 
passing through the larynx; and (3) it 
was an easy initial method for de- 
veloping a sense of bodily control 
on the part of the patient. 

Emphasis during drills was placed 
on easy, relaxed inhalation and ex- 
halation, and the prolonged unvoiced 
sigh was used on exhalation. The 
smooth relaxed sigh proved to be quite 
a difficult problem in voluntary 
muscle control to Miss S. As soon as 
it had been accomplished, additional 
control was introduced through the 
arresting of the sigh with a slow, 
smooth closure of the glottis; follow- 
ing this, corresponding opening move- 
ments were used. This technique 
prov ed to be exceptionally valuable 
in teaching control as there was a 
tendency in the beginning for the 
patient to close the glottis rapidly and 
jerkily, producing a glottal click. It 
was very satisfying to Miss S. when 
these were eliminated. 


During this period the suggestion 
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was offered that the desired result was 
the subject’s control of previously un- 
controlled lary ngeal and vocal proc- 
esses. This suggestion was stressed 
throughout the rehabilitation. 

Whispered Phonemes. The next 
emphasis was placed on the produc- 
tion of the voiceless consonants as a 
step in the carry-over of breath con- 
trol to speech sounds. The consonants 
were used in place of glottal stops 
during easy sighs. The patient was 
shown that these were speech sounds, 
though unvoiced, and that each had 
a voiced counterpart made in the same 
manner except that sound or voice 
was added through use of the vocal 
folds. 

This was felt to be an important 
step and care was taken to proceed 
slowly and to see that the patient 
could differentiate between a jerky 
sound and a smooth one or between 
a tense one and a relaxed one. The 
patient seemed to consider it impor- 
tant that she was now actually work- 
ing on speech. 

As soon as these speech sounds were 
produced smoothly, additional control 
of the breath stream was attained 
through sighing of the vowels with- 
out voice. This was continued until 
they were smooth and relaxed and 
then they were combined with voice- 
less consonants. The emphasis con- 
tinued to be on controlled relaxa- 
tion. 

Production of Glottal Stops. It was 
considered that the patient should be 
prepared for attempts at actual vocal- 
ized sounds and, since she was able to 
cough with vocalization, some similar 
activity was considered to be the 
logical technique to be used. For this 
reason the next step was to teach her 
to make a complete and rather abrupt 
stop of exhalation by quick closure 
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of the glottis, this without glottal 
sound. It was emphasized that the 


activities just prior to the stoppage 
should be relaxed and free, under con- 
trol of the patient, and that the glottal 
stop be unstrained. Emphasis was also 
placed upon relaxation of the entire 
throat, closure of the glottis with min- 
imum muscle activity, and voluntary 
control of this activity. , 

A typical lesson involved (1) easy 
inhalation followed by light sighing 
exhalation, stopped by closure of the 
glottis; and (2) inhalation, partial ex- 
halation, glottal stop, complete ex- 
halation. While these were being 
practiced an anatomical, physiological 
explanation was made concerning 
what was taking place in the larynx 
and emphasis placed on the fact that 
these laryngeal-pharyngeal muscles 
were actually under the patient’s vol- 
untary control. 


As soon as Miss S. 
could control the glottal stops W ith- 


V ocalization. 


out tension, work was begun on 
vocalization or sound production 
through glottal clicks. Instead of 
merely stopping the exhalation by 
easy glottal closure, the glottis was 


closed suddenly and an attempt made 
to make a brief, phonated glottal click. 
What took place in the larynx was 
carefully explained to the patient and 
it was emphasized that the briefer 
the sound produced the better it was 
as this meant that control was being 
developed, control, not vocalization, 
was her goal. 

Many hours were spent at this stage 
of the therapy before a very slight 
glottal click was audible. W hen this 
sound was made the patient was so 
excited and upset that it was necessary 
to return to previous non-vocal ex- 
ercises in order to minimize the im- 
portance of vocalization. It was em- 


phasized that what she was actually 
doing was developing relaxed control 
of her vocal musculature. The return 
to non-vocal exercises was felt to be 
necessary as it seemed apparent that 
Miss S. was not yet psychologically 
ready to give up the symptom. 

Progress on speech sound forma- 
tion went ahead rapidly. Several teach- 
ing techniques were used such as sigh- 
ing terminated by a softly vocalized 
vowel, phonation on light coughs, and 
vowel phonation on exhalation. Care 
was taken that the sounds made were 
no more than just barely audible and 
phonation was allowed for approxi- 
mately 10 minutes only during an 
hour or hour-and-a-half lesson. 

Up to this time the patient had not 
been allowed to attempt to talk out 
loud either during lessons or away 
from the clinic. She was not encour- 
aged to talk to people and when she 
did she was instructed to use a re- 
laxed whisper. Outside of the clinic 
hours she worked four hours a day 
and spent a considerable amount of 
time practicing the exercises used 
the clinic. Miss S. followed the in- 
structions of the clinician without 
question and was very faithful about 
practicing. 

She was now taught the phonemes 
for the vowel sounds and they were 
phonated individually at first, always 
preceded by the unvoiced consonant 
[h]. She was soon using other voice- 
less consonants, both preceding and 
following a vowel, and finally com- 
binations, 


which were meaningful 
monosyllabic words, were tried suc- 
cessfully, always using voiceless con- 


sonants. 


About this time the patient devel- 
oped a very sore throat and was sent 
to a lary ngologist for examination. She 
returned the following day emotion- 
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ally upset and speaking in the former 
strained dysphonic voice. Questioning 
revealed that the doctor had told her 
she was foolish to continue her speech 
lessons and that she could be cured 
in one treatment through what he 
termed the ‘black box’ treatment. This 
treatment, which was the faradic 
shock and suggestion technique, was 
explained to the patient and she was 
allowed to decide upon her next step. 
She decided to continue the speech 
lessons even though, to her, progress 
was slow. Therapy was again under- 
taken, returning to the third step 
(laryngeal control) and no ph nation 
during lessons was allowed for about 
six hours of treatment. During this 
time steps three through five were re- 
peated until relaxed control had been 
reinstated. 

Word Production. Phonation now 
progressed quite rapidly and voiced 
consonants were learned and com- 
bined with vowels and unvoiced con- 
sonants to make meaningful words. 
Her voice was breathy and quite soft. 
She was assigned reading, one word on 
each breath, in a first attempt to 
build useful speech. She quickly 
progressed to reading short phrases 
and then longer more meaningful 
ones. Work was now instituted on 
development of inflection and elimi- 
nation of breathiness. A useful tech- 
nique in the latter case was vowel 
phonation against the flame of a can- 
dle, attempting to keep the flame as 
steady as possible. 

Vocalization during all speech was 
now allowed and successfully accom- 
plished though her voice lacked 
volume. Miss S. was convinced that 
she was talking loudly and it took 
considerable practice speaking into a 
microphone before she was convinced 
that her voice was actually soft. 


Situational Reinforcement. In order 
to build confidence in this new voice 
the patient and the therapist visited 
numerous commercial establishments 
where Miss S. was required to speak 
with clerks. Additional situations con- 
stituted use of the telephone, and talk- 
ing to strangers and members of the 
staff. 

Miss S. now returned to her home 
for a week with instructions to talk 
as much as she liked but to continue 
the relaxation-control exercises. No 
regression was noted upon return to 
the clinic. 

Psychiatric Followup. The final 
step in the therapy was to suggest re- 
turn to the psychiatrist for work in 
an additional attempt to discover and 
to eradicate what had been the orig- 
inal etiology. This suggestion was 
accepted by the patient, though how 
much, if any, psychiatric treatment 
followed is not known. 

Periodic check-ups by correspond- 
ence over the last four years reveal no 
return to the former vocal symptoms, 
although the patient continues to com- 
plain of numerous sore throats and 
states that her friends tell her that her 
speech is not as loud as it should be. 

Psychiatric Comment. This case has 
been presented primarily to illustrate 
the technique of speech retraining. 
The relative fixation of symptoms, 
lack of success of various other forms 
of therapy including hypnosis and 
interviews under light narcosis, and 
the apparent purpose of the symptom, 
all made therapy very difficult. 

From a psychological standpoint, it 
could be speculated that the symptom 
of dysphonia was first suggested to 
the patient as the result of mild laryn- 
gitis from an upper respiratory infec- 
tion, or over-use of her voice at a 
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party. Once the symptom appeared, 
the mother became very solicitous. 
This placed the patient in a position 
almost opposite to the one she had 
been in and which she had resented 
very strongly. She felt uncared for, 
imposed upon, and deprived by the 
mother. Furthermore, the brothers 
were given all the advantages denied 
the patient. Another possible explana- 
tion for the dysphonia would be her 
fear of expressing openly her great 
resentment of the mother. At any 
rate, when the patient made spontan- 
eous returns to normal speech, either 
friends or her family renewed their 
solicitude by urging her not to use her 
voice, and thus reinforced the sy mp- 
tom and maintained the excuse for its 
continuation. 

The speech therapist had much re- 
sistance to overcome. This was done 
gradually by weaning her away from 
her sy mptom and simultaneously sanc- 
tioning its presence. She was not being 
forced to recov er, and emphasis was 
placed on her voluntary control of the 
various components of phonation. Of 
great importance was the relationship 
established, in which she felt accepted, 
and as happened on one occasion, 
could express her great hostility to 
the mother. Over-dependence was 
avoided by the circumstances of home 
and job in another city, the therapist’s 
emphasis on voluntary control of 
phonation, and gradually increasing 
use of voice to the point where she 
could make a short visit home and 
still maintain the improvement. 

It may be questioned whether the 
patient will continue to maintain her 
recovery, since the neurotic conflict 
which was the basis of her dysphonia 
had not been resolved. It is quite con- 
ceivable that, since she did actually ex- 
press much of her conflict, she may 
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have lost the need for her symptom. 
Further speculation suggests that if 
the speech therapist had made some 
interpretations of the hostility and 
secondary gain resulting from the 
symptom, we could be more sure of 
the permanence of her recovery. 


REFERENCES 
1. Bape, A. B. Anxiety hysteria. Speech, 
1936, 1(4), 8-12. 
2. Bancs, J. L. ann Fremincer, A. Di- 


agnosis and treatment of a case of hys- 
terical aphonia in a 13-year-old girl. 
JSHD, 1949, 14, 312-317. 

3. Bocu, J. A. Hysterical aphonia (cases). 
Med. News (Pbhila.), 1890, 57, 263. 

4. Dunpas-Grant, J. Case of functional 
aphonia, voice restored by application 
of Negus’ hand-pressure and Borany’s 
noise machine. Proc. roy. Soc. Med., 
1923-1924, 17 (part 1), 10-11. 

5. Frencu, H. Index of Differential Di- 
agnosis. Baltimore: Williams and Wil- 
kins, 1945. 

6. Coss, F. W. Case of hysterical aphonia. 
Boston med., surg. J., 1878, 99, 215-222. 

7. Greene, J. S. Psychiatric therapy for 
dysphonia, aphonia, psychophonasthenia, 
falsetto. Arch. Otolaryng., 1938, 28, 213- 
22. 

8. Incias, E. F. 
Amer. 


Hysterical aphonia. J. 
med. Ass., 1890, 15, 92-95. 
9. Jackson, C. Psychosomatic aphonia and 


ephemeral adductor paralysis. Laryn- 
goscope, 1949, 59, 1287-1298. 
10. Jackson, C. ann Jackson, C. L. Dis- 


eases and Injuries of the Larynx. New 
York: Macmillan, 1942. 

11. MacKenziz, M. Disease (functional 
aphonia). A Manual of Diseases of the 
Throat and Nose. (Vol. 1) New York: 
William Wood, 1880. 

12. MacLeop, E. C. Demonstration of ap- 
paratus used to treat functional aphonia 
and allied disorders with notes on the 
classification of such disorders. Proc. 
roy. Soc. Med., 1930, 23, 783. 

13. MacManon, D. A note on the treat- 
ment of functional aphonia. J. Laryng. 
Otol., 1932, 47, 243-246. 

14. Marsu, D. F. Functional aphonia; some 

clinical aspects. 


observations on _ its 
Lancet, 


1932, 2, 289. 














18. 


BANGS AND FREIDINGER: DYSPHONIA 


Mitnorrer, W. Discussion of paper on 
functional aphonia presented by Clerf 
and Braceland. Trans. Amer. Laryng. 
Otol. Soc., 1942, 48, 79-80. 


. Pereper, E. On the physiology of hys- 


terical aphonia and mutism. Int. J. Psy- 
choanalysis, 1930, 11, 185-192. 
Rocxrorp, B. K. Neurotic Disorders of 
Childbood. New York: E. B. Treat, 
1905. 

Russet, J. A case of hysterical aphonia. 
Brit. med. J., 1864, 8, 619-621. 


19. 


20. 


323 


Sacus, B. A Treatise on the Nervous 
Diseases of Children for Physicians and 
Students. London: Bailliere, Tindall and 
Cox, 1898. 


Tuomson, St. C. Diseases of the Nose 
and Throat. New York: D. Appleton- 
Century, 1937. 

Wo tr, C. ann Breepinc, E. G. Hys- 
terical aphonia associated with latent 
syphillis. J. Amer. med. Ass., 1919, 72, 
639. 











George J. Wischner 


rHE NEED for some kind of integration 
of the highly heterogeneous clinical 
and experimental data in the field 
stuttering is generally recognized by 
those working in this area. Certain re- 
cent attempts at unification have been 
in the nature of a survey of existing 
facts. The purpose of Reid’s discussion 
(37), for example, ‘is to survey the 
generally accepted facts and to inter- 
pret some of the persistent questions.’ 
Schuell (38) has presented an exten- 
sive summary of sex differences in re- 
lation to stuttering. Biochemical and 
physiological investigations of stutter- 
ing have been summarized and eval- 
uated by Hill (20, 2/). 

Other attempts at integration (/, 2 
16) appear to have been motivated in 
part by clinical needs. They have con- 
sisted of a classification and exposition 
of stuttering theories and therapies in 
a form which would make the more 
important viewpoints and procedures 
readily available to those engaged i 
the management of stuttering Cases. 

A more systematic kind of integra- 
tion recently has been offered by Hill 
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(19), who has presented a discussion 
of stuttering within Kantor’s inter- 
behavioral analysis framework. The 
present writer elsewhere (44, 45) has 
proposed a systematic consideration of 
the problem of stuttering within an- 
other frame of reference, namely that 
of behavior learning theory. The 
choice of a particular learning frame 
of reference does not imply that others 
might not be pursued with profit. It 


sis the writer’s bias that the most fruit- 


ful learning concepts and principles 
for the experimental investigation of 
stuttering stem from conditioning and 
learning phenomena of the nature of 
those first studied by Pavlov (36) and 
later further investigated and inte- 
grated particularly by Hull (22) and 
his students. This bias has been 
strengthened by the results of experi- 
ments which have already been com- 
pleted as part of a program of research 
designed to examine the fruitfulness of 
the application of such concepts and 
principles to certain stuttering phe- 
nomena (44, 45). The research pro- 
gram takes as points of departure the 
following: (1) the adaptation effect in 
stuttering behavior, (2) the anticipa- 
tion phenomenon and the roles of ex- 
pectancy and anxiety in stuttering be- 
havior. 


EXPERIMENTAL PROGRAM 


Stuttering Adaptation. The adapta- 
tion effect in stuttering refers to the 
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progressive reduction in frequency of 


stuttering behavior with successive 
£ 
readings of the same material. The 


phenomenon was first reported in a 
study by Johnson and Knott (26). 
Since this experiment, stuttering adap- 
tation has been noted in a variety of 
investigations of which those by Har- 
ris (17), Johnson and Inness (25) and 
Shulman (39) are representative. 

The present writer has been partic- 
ularly interested in the course or curve 
of stuttering adaptation. The curve of 
adaptation is fairly smooth and is char- 
acterized by a relatively sharp drop in 
the early readings as compared with 
the later trials. It resembles in appear- 
ance the curve of response decrement 
obtained in connection with the ex- 
perimental extinction of conditioned 
and unconditioned responses. A basic 
group of experiments, some of which 
have already been completed by this 
writer and others, have aimed to deter- 
mine whether one can produce in the 
stuttering laboratory analogues of cer- 
tain empirical phenomena observed in 
conditioning and learning investiga- 
tions. Although not unequivocal in all 
studies, results suggest that one may 
demonstrate in stuttering behavior 
such analogues as spontaneous recov- 
ery (29, 44, 45), external inhibition 
(45), disinhibition (45) and condi- 
tioned inhibition (46). Other studies, 
including projected ones, have been 
concerned with more complex func- 
tional relationships such as the course 
of successive stuttering adaptations 
and recov ery (29, 45), stuttering adap- 
tation as a function of excitant and 
depressant drugs (32), disinhibition as 
a function of the type of extra stim- 
ulation, spontaneous recovery of stut- 
tering behavior as a function of the de- 
gree of adaptation, spontaneous recov- 
ery of stuttering behavior as a func- 
tion of the recovery interv. |, etc. 


Expectancy and Anxiety in Stutter- 
tering Behavior. The approach to ex- 
pectancy and anxiety variables in stut- 
tering behavior has been influenced by 
data in the stuttering literature which 
represent events on several levels of 
description. Johnson and his students 
(24, 27, 28, 31), for example, have em- 
ployed the term expectancy, or antici- 
pation, in a purely descriptive manner 
to describe the empirical finding that, 
stutterers are able to predict with a’ 
high degree of accuracy the words on 
which they will stutter. The general 
procedure ‘has been simply to have the 
stutterer indicate in some fashion, be- 
fore saying a word, whether or not 
he expects (anticipates) difficulty with 
the word. For example, the subject 
may first underscore such words while 
reading a passage silently to himself 
and then read aloud another unmarked 
copy of the material. 

There is some evidence to suggest 
that stutterers can predict not only the 
moment of stuttering, but also its dur- 
ation as judged on a qualitative scale, 
with descriptive points such as me- 
dium, long and severe stuttering (43). 

Other investigators have concerned 
themselves with the physiological bases 
of expectancy. According to Van Rip- 
er (41), for example, expectancy is no 
vague abstraction, but ‘consists of tiny 
rehearsal movements and increases in 
tonus of the musculatures.’ In one 
study (42) Van Riper investigated the 
thoracic breathing of stutterers during 
the expectancy period and the overt 
stuttering. He writes as follows: 

Most of the words on which expect- 

ancy of block occurred could be distin- 

guished from those which were not 
feared by the Inspiration-Expiration dura- 
tion ratio existing immediately subsequent 
to the exposure of the word. The stut- 
terer saw the word; some cue set off the 
expectancy, either the association with 
past stuttering experiences of the first 
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letter, or the meaning of the word, or the 

word as a word. As this occurred, he 

prolonged his inspiration, not necessarily 
taking a longer breath, but merely taking 
longer to achieve the usual inflation. 

When, on the contrary, the word was 
not feared, expiration was slightly longer 
in duration and the amplitudes of inspira- 
tion and expiration were approximately 
equal. It is interesting that the duration 
of expiration during non-expectancy 
should be longer than in normal silent 
breathing. This, it is felt, is to be ex- 
plained in terms of the relief and definite 
ease felt when the exposed word was seen 
as ‘easy.’ 

The present experimental attack on 
the anxiety factor in stuttering has 
come from several angles. First, it has 
been extremely valuable to distinguish 
J between general situation anxiety, and 
specific word anxiety. These two types 
of anxiety are similar to those pro- 


posed by Van Riper (40) *and are 


defined by the antecedent conditions 
which give rise to them. Stimuli which 
elicit situational anxiety are essentially 
ynonverbal in character and may in- 
clude general speech situations of all 
kinds—the nature of the audience 
(sex, number, age, relationship to stut- 
terer, such as parent, teacher, minister, 
etc.) and physical characteristics, such 
as telephone or microphone. Specific 
word anxiety is instigated by stimuli 
which are wholly verbal in character 
and include specific words and the 
cues associated with them, such as 
formal components (beginning con- 
sonant, grammatical function, etc.) or 
meaning. Experiments have been com- 
pleted which have studied stuttering 
behavior as a function of general sit- 
uational anxiety and specific word 
anxiety with either one held constant 
or both varied simultaneously (45). A 
study by Dixon (/2) has been con- 
cerned with stuttering frequency and 
adaptation as a function of the degree 
of situational anxiety. He found that 
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within each level of anxiety there is 
an adaptation effect. The primary 
function of situational anxiety appears 
to be to fix the height of the adapta- 
tion curve. 

A study by the author (45) sug- 
gests that there is an expectancy adap- 
tation phenomenon which resembles 
the stuttering adaptation phenomenon. 
In a situation in which stutterers never 
read the material, but marked the 
words on which they expected to stut- 
ter were they called upon to read it, 
the frequency of anticipated words 
(markings) decreased with successive 
markings of the same material. 

Goss (15) has reported findings 
which suggest an anxiety gradient in 
stuttering behavior. The specific hy- 
pothesis tested was that the frequency 
of stuttering behavior is some function 
of the time interval between the ex- 
posure of a stimulus word and a signal 
for the stutterer to say the word. It 
was assumed that at least some words 

represent danger signals which arouse 
anxiety; this anxiety is minimal upon 
presentation of the word and increases 
zradually with time to some maximum. 

‘he longer the time interval between 
the presentation of the word and the 
signal to speak, presumably the greater 
the anxiety and therefore the greater 
the probability that the word would 
be stuttered. The results of two sep- 
arate studies reveal that beyond about 
one to two seconds the findings tend 
to support the hypothesis. 

A study by Baron (3) has utilized 
the concept of stuttering anxiety 
as a drive in a prediction concerning 
the speed of acquisition of a condi- 
tioned eyelid response. One group of 
stutterers was conditioned in the usual 
manner. A second group was required 
to speak a word which occurred ap- 
proximately one-half second following 
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the unconditioned stimulus. The sec- 
ond group conditioned more rapidly 
and the results are interpreted as sup- 
porting a summation theory of drive. 
The anxiety instigated by having to 
speak a w ord is viewed as one com- 
ponent contributing to the total D 
(drive) in the situation. 


THEORETICAL ANALYSIS 


The present theoretical analysis of 
the problem of stuttering has been 
guided by{two meyor-working hy po- 
theses: (1) stuttering behavior is 
learned, and (2) a basic secondary (ac- 
quired ) motivational component in 
stuttering bekavior is anxiety or 
aniexty drive./In other words on 
tering behavior involves a learned 
anxiety—reaction system.) There are 
certain facts and clinical “observations 
concerning stuttering behavior which 
suggest that it involves an anxiety sys- 
tem which appears to be analogous in 
many respects to those studied i in par- 
ticular kinds of conditioning and 
learning experiments. It seems to re- 


semble generally those responses * 


which are originally established on the 
basis of noxious stimulation and more 
specifically those which are set up by 
what Hilgard and Marquis (/8) have 
designated as instrumental avoidance 
training. With this type of training{ the 
organism learns to avoid noxious stim- 
ulation by reacting appropriately to a 
signal (conditioned stimulus) which 
occurs prior to the noxious stimula- 
tion) The general conditions for avoid- 
ance learning are exemplified in an ex- 
periment by Brogden, Li ipman, and 
Culler (4). In this investigation ani- 
mals were trained to run in a revolv- 
ing cage in response to a buzzer with 
shock as the unconditioned stimulus. 
In one group, animals were shocked 
even when they responded to the buz- 
zer by running. This condition is 


similar to the classical Pavlovian con- 
ditioning procedure where the uncon- 
ditioned stimulus always follows the 
conditioned stimulus. In a _ second 
group, animals did not receive a shock 
if they ran in response to the buzzer 
signal (avoidance training procedure). 
Hilgard and Marquis (/8) summarize 
and interpret the results as follows: 


Guinea pigs which were shocked 
whether or not they ran continued to 
show anticipatory agitation at the sound 
of the buzzer, but after the first few trials 
the tendency to run did not increase; 
those shocked only if they did not run 
developed the habit of running promptly 
at the sound of the buzzer. Learning in 
this situation appears to be based in a 
real sense on the avoidance of the shock. 
It differs clearly from other types of in- 
strumental training in which the condi- 
tioned response is followed by a definite 
stimulus change—food or the cessation of 
shock. In instrumental avoidance training 
the new response is strengthened in the 
absence of any such stimulus; indeed it is 
strengthened because of the absence of 
such a stimulus. Absence of stimulation 
can obviously have an influence on be- 
havior only if there exists some sort of 
preparation for or expectation of the 
stimulation. 

Of the extinction of responses based 
on avoidance training, Hilgard and 
Marquis say the following: 

It is apparent that the shock cannot be 

considered an unconditioned stimulus 

during the later stages of avoidance train- 
ing. Omission of shock does not produce 
extinction but instead strengthens the 
conditioned response. Extinction can be 
secured only if the dog fails to respond 
for some reason and thereby ‘discovers’ 
that the tone is no longer followed by the 
shock. After several trials of this sort ex- 
tinction progresses rapidly. 
is 
\In avoidance training, then, the suc- 
cessive experiences of the noxious 
stimulation do not reinforce behavior, 
and the absence of such stimulation 
does not lead necessarily to extinction:} 
Avoidance training appears to repre- 
sent one set of experimental condi- 
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tions in which the occurrence or non- 
occurrence of a response seems to be 
correlated with the presence of a state 
of expectancy (anxiety ) in the organ- 
ism. 

The occurrence or non-occurrence 
of overt stuttering, as has been seen, 
also appears to be correlated with the 
presence or absence of expectancy 
(anxiety). The assumption that stut- 
tering anxiety is similar to that de- 
veloped in the learning laboratory 
raises a number of basic questions. 
The answers to most of these ques- 
tions are to be found in research not 
only in the stuttering area but in 
broader areas within psychology. The 
following sections consider these 
questions as they seem to present 
themselves within a learning frame of 
reference. 

What are the Current Instigators 
(Danger Signals) to Anxiety in Stut- 
tering Behavior?) Clinical and experi- 
mental evidence indicates rather clear- 
ly that the more apparent current in- 
stigators to anxiety in the stutterer in- 
“clude(Speech situations in general and 
certain words (and the cues associ- 
ated with them) in particular (5, 6, 7, 
8, 9, 10).. It seems to be a reasonable 
assumption that for the stutterer anx- 
iety aroused by a word is similar to 
that evoked by ‘danger signals’ (con- 
ditioned stimuli) employed in learning 
experiments. It is important to note 
that the present instigators to anxiety 
were not originally dangerous in 
themselves. They are not to be ¢on- 
fused with the initial conditions (or- 
ig-nal instigators) which originally 

‘It should be noted that we are concerned 
here with immediate cues which precipitate 
a change in anxiety level in the stutterer. 
Whether stutterers are generally more anx- 
ious individuals than non-stutterers is an- 
other problem capable of experimental inves- 
tigation. 
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DISORDERS 


elicited the anxiety. Present danger 
signals have acquired the capacity to 
evoke anxiety as a result of a learning 
process.* Their adaptive function is to 
this connection. 

arouse anxiety yin anticipation of the 
occurrence of noxious stimulation. 
This anxiety leads to activity to avoid 
sugh stimulation. 

\What ig the Stutterer Attempting 
to Avoid?/The answer to this question 
would seem to require the specifica- 
tion of the initial conditions (original 
instigators) W hich originally evoked 
the anxiety. An individual clinical ap- 
proach to the problem f stuttering 
behavior would imply that the spe- 
cific initial conditions weuld need to 
be determined for each stutterer in- 
dividually,/From a systematic stand- 
point, it is assumed that these initial 
conditions, whatever they might be in 
any particular case, ‘generally con- 
stitute painful stimulatior 

Johnson (23) has presented a 
theory of the onset and development 
of stuttering behavior which suggests 


‘a more specific hypothesis concerning 


the nature of the original anxiety-in- 
ducing stimulus complex. According 
to Johnson, a distinction must be 
made between non-fluency and stut- 
tering..Non-fluency refers to the or- 
dinary ‘ahs’ and ‘uhs,’ and the hesita- 
‘tions and repetitions which are to be 
found in the speech of most indi- 
viduals. Repetitions, it is emphasized, 
are characteristic of the normal speech 
of young children and occur in some 
degree on from 15 to 25 per cent of 
their (11). (Stuttering, 
Johnson (23), is an avoidante reac- 
‘designed to avoid the non- 
fluency which the individual has 
learned to fear and dread and expect.) 

‘The mechanism of stimvius generalization 
would appear to play a significant role in 
this connection. 


words savs 
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Elsewhere in the same chapter it is 
stated that{stuttering is ‘an attempt to 
avoid the non-fluency that was orig- 
inally disapproved. 

It seems to be a tenable hypothesis 
that the original instigators to anxiety 
in the stutterer are to be found in this 
original disapproval. Within the pres- 
ent learning frame of reference, how- 
ever, it would appear to be more ac- 
curate to say that(the adult stuttererm 
is avoiding, not non-fluency as such, 
ybut the original consequences (nox- 
ious stimulation) which attended the 
original non-fluent behavior) These 
consequences are presumed to center 
about the behavior of adults in the 
child’s environment, and to 
painful reactions in the child. 

Historically, the sequence of the de- 
velopment of anxiety in the child 
might be described as follows: The 
child’s normal non-fluent speech 
serves as a stimulus to adults (parents, 
teachers) in his environment to which 
they respond with disapproval and 
censure. The reactions of the adults, 
in turn, have stimulus value for the 
child and elicit painful reactions in 
him. These painful reactions become, 
in turn, response-produced stimulation 
which evokes a state of anxiety. This 
anxiety (anticipation of pain) possess- 
es drive properties and motivates the 
child to activity designed to avoid the 
noxious stimulation. It is significant 
that the stimulus cues which are pres- 
ent at this time include persons and 
words, cues which serve so adequately 
as instigators to anxiety in the adult 
stutterer.® 


arouse 


meng 

‘In the above analysis of the development 
of anxiety, the sequence of events was as- 
sumed to be initiated Sy non-fluency in the 
child’s speech behavior. It would appear de- 
sirable to make the analysis more general by 
substituting for non-fuency any behavioral 
pattern exhibited by the child which may 
lead to a punishing state of affairs. 
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Gow Does the Anxiety Lead to 
Stuttering Behavior?}The above sche- 
matic outline of the development of 
anxiety in the individual who stut- 
ters does not tell us how this anxiety 
leads to stuttering behavior. After all, 
not all children who develop anxiety 
become stutterers. Here is the gen- 
eral problem of symptom choice, the 
answers to which are yet to bé found 
in experimental investigations of the 
hypotheses concerning the develop- 
ment and fixation of maladaptive be- 
havior generally. 

In those instances where it can be 
readily demonstrated that the actions 
of the adult are directly associated 
with the speech behavior of the child, 


it seems reasonable that the anxiety ~ 


may become focalized about the act 
of speaking. There appear to be at 
least two alternative hypotheses con- 
cerning the relationship between the 
anxiety and the manifestation of what 
is recognized as stuttering -behavior. 

\ first hypothesis assumes that al- 
though the anxiety is learned, the stut- 
tering behavior itself is not learned, 
but represents a disorganization of 
speech behavior consequent upon the 
state of anxiety which is specific to 
the specch act. In this connection ref- 
erence may be made to Mowrer’s as- 
sumption (33) that when anticipatory 
tensions are very intense and are not 
greatly diminished by the reactions 
they help to produce, there may be no 
learning, but a disintegration of be- 
havior. 

A second hypothesis assumes that 
both the anxiety and the stuttering 
behavior are learned. It follows 
Mowrer’s formulation (34) which 
postulates that the acquired anxiety is 
a drive state which motivates the in- 
dividual to engage in behavior which 
will lead to escape from the painful 
stimulation. Those acts which lead to 


} 
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escape are reinforced as a result of 
the anxiety reduction which accom- 
panies them. In the case of stuttering 
behavior, it may be that for the child 
one way of avoiding disapproval 
(painful stimulation) is not to talk at 
all. On the other hand, the pressure 
to communicate is so great that there 
is generated in the child a conflict be- 
tween the desire to speak, and the 
fear of speaking in a certain manner. 
The child may try, at random, to 
speak in any one of a number of al- 
ternative. ways.‘ That pattern of 
speech will tend to be used most often 
by the child which is not followed 
as regularly by punishment (disap- 
proval) on the part of adults about 
him. That is, the speech behavior 
which leads to relatively successful 
avoidance of the anticipated noxious 
stimulation, and consequently a rela- 
tively greater reduction in anxiety, 
will be more strongly reinforced than 
the speech behavior which does not 
lead to equally successful avoidance 
of the painful stimulation. Why, then, 
does not the child adopt a ‘normal’ 
speech pattern? Perhaps because it is 
this ‘normal’ pattern with its normal 
non-fluencies which has served origi- 
nally to initiate the anxiety-producing 
sequence of events.° 

‘This random behavior may lead to faulty 
habits of usage of the speech organs gener- 
ally. 

In those cases where it is difficult to dem- 
onstrate specific disapproval by adults of the 
child’s speech behavior, it is more difficult to 
see how the anxiety becomes attached spe- 
cifically to speech behavior. In this connec- 
tion may be noted the stress placed by some 
writers on the attention-getting value of cer- 
tain behavioral patterns in childhood. If lack 
of attention represents a punishing state of 
affairs which leads to the development of an 
anxiety system, and this anxiety is reduced 
by the attention given by adults to a particu- 
lar type of speech behavior, the latter will 
tend to be reinforced. 
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What Perpetuates Stuttering Be- 
havior? The issues inherent in this 
question encompass far more than the 
stuttering problem alone. One is con- 
fronted here with the more general 
question as to why organisms may 
sometimes manifest persistent mal- 
adaptive or non-integrative behavior. 
In a recent article concerned with 
this highly important but complex 
problem, Mowrer and Ullman (35) 
write: 

Persistent non-integrative behavior, i.e., 

behavior which has consequences which 

are usually more punishing than reward- 
ing, remains one of the important un- 
solved problems in psychology. 

t is the intention in this section to 
offer for consideration certain hy- 
potheses regarding the possible mech- 
anisms underlying the perpetuation 
of non-integrative behavior, with spe- 
cial reference to the problem of stut- 
tering. Within the present frame of 
reference stuttering behavior, viewed 
as an acquired reaction pattern, may 
be regarded as one type of non- 
integrative behavior. The specificity 
and availability of the stuttering re- 
sponse would appear to afford an ex- 
cellent opportunity for the study of 
the mechanisms perpetuating such be- 
havior. The hypotheses regarding the 
nature of these mechanisms which are 
offered below are to be viewed as first 
approximations which may be refined 
on the basis of further analysis and 


Ye yerimentation. 


It is proposed that the act of 
stuttering may be specifically rein- 
forced by virtue of its relatively close 
association with anxiety-tension re- 
duction accompanying the removal of 
a feared word. It is assumed that a 
feared word arouses a state of expect- 
ancy (anxiety) and that the act of 
stuttering on the word is reinforced 
by the tension redaction accompany- 
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ing the completion of the word on 
which difficulty is experienced. This 
hy pothesis emphasizes the possibility 
of a vicious cycle in stuttering be- 
havior in which the completion of 
the stuttered act results in Sepang 
of the anxiety-tension evdKed by the 
stimulus word, with consequent rein- 
forcement of the stuttering behavior. 

2. That stutterers manifest varied 
types of avoidance behavior has been 
shown by Kimmell (30). Some of 
these avoidances are specific to the 
speech act itself. For example, many 
stutterers deliberately develop large 
vocabularies so that when they come 
to a feared word, they may substitute 
another word for it. Other avoidances 
are associated with speech situations 
or social situations generally. Stutter- 
ers will avqid class recitations, parties, 
dates, etc.\It is assumed that such 
avoidance behavior is strengthened by 


\. an anxiety reduction mechanism. \The 


word or situation arouses the arxiety 
which leads to behavior to avoid the 
dangerous stimulus situation. The anx- 
iety reduction accompany ing the es- 
cape from a feared situation reinforces 
the behavior which leads to escape. 

3. The expectancy phenomenon in 
stuttering behavior suggests one other 
possible mechanism of reinforcement 
which is based, not on tension or anx- 
iety reduction, but on the confirma- 
tion of an expectancy (/8). The 
mechanism in this case might be de- 
scribed figuratively as a self-verifica- 
tion by the stutterer of his expecta- 
tion of stuttering. 

4. Earlier, reference was made to 
stuttering behavior as an example of 
non-integrative behavior which is 
more punishing than rewarding. Thus 
far only reinforcing mechanisms in 
stuttering behavior have been consid- 
ered. That there are penalties attached 
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to stuttering behavior and that the act 
of stuttering itself is unpleasant would 
be emphasized by practically all stut- 
terers. So far as the fixation of be- 
havior is concerned, what does occur 
when an act is followed by both re- 
ward and punishment? One of the 
more recent theoretical treatments of 
this problem is that by Mowrer and 
Ullman (35). Their hypothesis, which 
is supported in part by experimental 
evidence is as follows: 

The consequences of a given act deter- 
mine the future of that act not only in 
terms of what may be called their quanti- 
tative aspects, but also in terms of their 
temporal pattern. In other words, if an 
act has two consequences—the one re- 
warding and the other punishing—which 
would be strictly equal if simultaneous, 
the influence of those consequences upon 
later performances of that act will vary 
depending upon the order in which they 
occur. If the punishing consequence 
comes first and the rewarding one later, 
the difference will be in favor of the in- 
hibition. But if the rewarding conse- 
quence comes first and the punishing one 
later, the difference will be in favor of 
the reinforcement. 

According to our earlier analysis of 
the original development of anxiety 
in the stutterer, a pattern other than 
the disapproved (punished) normal 
non-fluent pattern led to anxiety re- 
duction and therefore consequent re- 
inforcement. This would make it 


appear that the original stuttering be- r 


havior was reinforced by anxiety re- 


duction first although it may have 
been punished later. The first hy- 
pothesis concerning the reinforce- 
ment mechanism in stuttering be- 
havior assumed that the stuttering act 
is reinforced by the tension reduction 
consequent upon the completion of a 
stuttered word. It would seem, then, 
that in the case of stuttering behavior, 
though there may be both reward and 
punishment, the initial consequence is 
probably that of reinforcement due 
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to tension reduction. According to 
the Mowrer-Ullman hypothesis, this 
would result in fixation of the non- 
integrative stuttering behavior. 

5. That there may be numerous 
secondary gains connected with stut- 
tering behavior is pointed out by 
Fenichel (7/3). One factor mentioned 
by Fenichel is the pity that may be 
aroused in others and that may be 
utilized by the stutterer. Clinical ex- 
perience reveals a wide variety of 
material benefits that may accrue to 
the stutterer without his necessarily 
being aware of them. Thus there may 
be ‘considerate’ teachers who excuse 
Jimmie from recitation. Or Bill may 
receive a medical discharge from the 
Army on the basis of his speech with 

disability pension attached. All of 
these may well serve to reinforce stut- 
tering behavior. It seems important 
from a therapeutic standpoint to in- 
vestigate very carefully the possibil- 
ity of secondary gain in each stutter- 
ing case. To accept the stutterer’s 
negative reply at face value to the 
question, ‘Does your stuttering bring 
any rew ards?’ is in: adequate, since the 
stutterer very often is not directly 
aware of the benefits that he might be 
deriving from his speech behavior. 

6. All the above hypotheses re- 
garding the perpetu: ation of stuttering 
behavior have involved some kind of 
reinforcing mechanism. The problem 
may be approached from a somewhat 
different point of view by asking, 
( “What prevents the extinction of stut- 
\fering behavior?’ An immediate an- 
swer is to be seen in the reinforce- 
ment of the stuttering behavior by 
any one or more of the mechanisms 
propose d thus far. Another possibility 
is suggested by the previous analogy 
between stuttering behavior and re- 
sponses established on the basis of 
avoidance training in the learning lab- 
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oratory. The extinction of responses 
set up by avoidance conditioning is 
relatively difficult. Such responses can 
be eliminated only it the animal, for 
some reason, does not respond to the 
danger signal, and that 
there is no shock. 

The analogy to stuttering behavior 
is somewhat as follows: The stutterer 
has originally established an avoid- 
ance reaction with reference to a par- 
ticular type of speech pattern (pre- 
sumably one of normal non-fluency ) 
as a result of punishment (disap- 
proval) consequent upon the manifes- 
tation of this speech pattern. Lips 
(avoidance reaction is strengthened i 


‘discovers’ 


re absence of this punishment by an 


anxiety-reduction mechanism. For ex- 
Veretas of this avoidance behavior to 
it would be nécessary for the 
stutterer to manifest the original non- 
fluent pattern and find that it is no 
longer followed by punishment. Fig- 
uratively speaking, he must exhibit 
the original speech behavior and learn 
that ‘the electric 
hot.’ 


occur, 


grill is no longer 


, It is interesting in this connection 
that when a stutterer is asked, ‘What 
are you avoiding?’ or ‘What do you 
expect to happen?’ he usually gives 
only vague answers, if any. It may 
very well be that the adult stutterer 
may have long forgotten, if he was 
ever directly aware of, the circum- 
stances surrounding the original in- 
stigation to anxiety. From a thera- 
peutic standpoint it may be nec essary 
to determine, by a counseling pro- 
cedure, what these circumstances 
might have been. Only then may it 
be “adv isable to have the stutterer en- 
gage in a non-fluent pattern approxi- 
mating that which served to initiate 
the original anxiety-inducing se- 
quence. Awd only in this way can the 
stutterer learn that ‘the grill is no 
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longer charged’; that whatever he an- 
ticipates in fact does not occur. 

What Determines the Nature of the 
Particular Sygnptoms Entering into 
the Stuttering Pattern? It is readily 
apparent that stuttering patterns vary 
from one stutterer to another and that 
for an individual stutterer the pattern 
may change with time. The basis for 


this variation, it is believed, is to be 
*found in a learning process. “Those 


symptoms are acquired which are ac- 
companied by reinforcement. Clinical 
observation indicates that stutterers 
may consciously utilize certain move- 
ments, facial and bodily, 
they say 


’ because as 
‘they feel it helps them to 
word out.’ Such movements 
ultimately become integrated through 
continual reinforcement into the total 


get the 


stuttering pattern.° The implications 
of such a view are rather interesting 


The stutterer anticipates something, 
either a ‘block’ or ‘something 
and he then brings to bear all his re- 
sources to help him over this ‘some- 
thing.’ These resources include the 
very devices which are identified by 
the observer as the stuttering pattern. 


— 
© 


else,’ 


“Noteworthy in this connection is Froesch- 
els’ (14) account of the development of ac- 
companying movements, which, although 
similar to the present formulation, is not 
systematically related to a reinforcement 
learning theory. According to Froeschels, 


Accompanying movements probably orig- 


inate as reflexes. They distract the pa- 
tient’s attention from his speech and 
thereby break the vicious circle: the pa- 


tient is tble to speak more fluently for 
the moment. When stutterers become 
aware of the relief they have acciden- 
tally found, they may employ these 
movements deliberately. After a while, 
however, a given movement loses its sug- 
gestive power. The stutterer, ever re- 
sourceful within the confines of his neu- 
rosis, usually invents a new movement. In 
addition, the old one often persists, and 
may becom, automatic. 


LEARNING 


we 
we 
we 


SUMMARY 


The general nature of a program of 
research designed as a systematic ex- 
perimental approach to the problem 
of stuttering as learned behavior has 
been outlined. Basic points of de- 
parture for the research program are 
provided by previously reported data 
concerning the stuttering adaptation 
effect and the role of expectancy and 
anxiety in stuttering behavior. One 
major group of studies has attempted 
to determine whether one can pro- 
duce in the stuttering laboratory an- 
of certain empirical phe- 
nomena observed in conditioning and 
learning studies such as spontaneous 
recovery, external inhibition, condi- 
tioned inhibition and disinhibition. An 
allied group of experiments has been 
concerned with more complex rela- 
tionships such as the course of suc- 
cessive stuttering adaptations and re- 
covery, stuttering adaptation as a func- 
tion of excitant and depressant drugs, 
the time interval between adaptation 
and recovery trials, and other 
ables. 


alogues 


vari- 


The approach to expectancy and 
anxiety variables in stuttering 
havior has proceeded along 
lines. 


be- 
various 
distinction is made between 
two kinds of anxiety in stuttering be- 
havior, differentiated, with reference 
to the stimuli evoking them, into gen- 
eral situational anxiety and specific 
word anxiety. Research has been con- 
cerned with stuttering frequency and 
adaptation as a function of variation 
in one kind of anxiety with the other 
held constant, and with simultaneous 
variation in both types of anxiety. 
Other studies have been concerned 
with the investigation of an anxiety 
gradient in stuttering behavior and 
the utilization of stuttering anxiety 
in a prediction concerning the speed 


vy 
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of acquisition of a conditioned eyelid 
response. 

The general working hypothesis 
that stuttering behavior is a learned 
anxiety reaction system is presented 
and elaborated. A major portion of 
the present article is devoted to a the- 
oretical analysis of the stuttering 
problem based on this hypothesis. The 
theoretical approach is pointed up in 
a discussion centering around the fol- 
lowing basic questions: (1) What are 
the current instigators to anxiety in 
stuttering behavior? (2) What is 
the stutterer attempting to avoid? 
(3) How does the anxiety lead to 
stuttering behavior? (4) What deter- 
mines the nature of the particular 
symptomatic stuttering pattern? (5) 
What perpetuates stuttering behavior? 
In connection with the last question 
several hypotheses regarding the re- 
inforcing factors responsible for the 
perpetuation of the stuttering response 
are presented. 
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A Technique For Stutterers— 


‘VentriloquisnY 
Emil Froeschels 


NUMEROUS PAPERS have been devoted 
to description of the so-called ‘chew- 
ing method’ 2), in which one of 
the underlying ideas is to prove to 
stutterers how easy it is to speak 
fluently. If stutterers stick to the idea 
that they chew air, instead of thinking 
of speaking, which to them offers dif- 
ficulties, the trouble may be cured in 
a relatively short time. In cases which 
do not react favorably, the author 
used another method, ‘ventril- 
oquism.’ This technique has been suc- 
cessful in numerous patients over a 
period of more than 10 years. 

The term, ventriloquism, signifies 
the use of a peculiar voice and of al- 
most invisible movements of the 
ticulating parts of the mouth, espe- 
cially of the lips. Many writers have 
— with the voices of ventriloquists 

. It may seem that the term is not 
pate applied to the method here 
discussed since no use is made of the 
artificial voice which ventriloquists 
produce. Inconspicuous articulation, 
another characteristic of ventriloquism 
(4), is the core of the method. 

The patient is first told that the 
modulation of the speaking voice is of 


has 


great significance. The same word 
will transmit different meanings to 


the listener if pronounced with differ- 





Emil Froeschels (M.D., Vienna, 1909; 
New York, 1942) is head physician, Speech 
and Voice Clinic, Beth David Hospital, 
New York City. 


336 


ent modulations. The significance of 
the same changes with the 
placing of stress upon one or another 
word. The modulation is called 
‘speech melody.’ 


words 


Next it is explained that articula- 
tion is not put upon the speech mel- 
ody like sugar on the pie. Articulation 
is the speech melody modified by 
shaping the upper resonating cavities 
differently. The patient is asked to 
keep his lips soft while uttering a pro- 
longed [a]. The therapist moves the 
patient’s lips up and down, stretches 
and rounds them, thus changing the 
[a] to different sounds. This experi- 
ment shows the patient that articula- 
tion only modifies the speech melody. 
At the same time he may acquire the 
knowledge of the kinship of all speech 
sounds and may partly lose his opinion 
that some sounds are harder to pro- 
nounce than others. If vocalization of- 
fers difficulties in vowels or in voiced 
consonants, the patient is told that 
voice and sighing are essentially the 
same function. He therefore should 
sigh if ‘the voice does not come out.’ 
‘Sighing,’ one may add, ‘is prepared 
by nature just for states of distress. 
So if you are in “speech distress,” why 
not sigh? And if you do so, speech 
is already in the making.’ 

The patient is then asked to read 
aloud with opened mouth, but to 
move neither the lips nor the tongue. 
He thus ‘sings’ the speech melody. 


FROESCHELS: 
After a few minutes he should start 
moving lips and tongue slightly like a 
ventriloquist. Closure of the lips, 
touching the upper incisors with the 
lower lip, the upper incisors with the 
tip of the tongue, and the palate with 
the back of the tongue should be 
strictly avoided. The patient may be 
surprised at how understandable such 
ventriloquistic speech is. After a while 
the therapist starts a conversation, 
both he and the patient ventriloquiz- 


ing. The stutterer is then told to use 
this method whenever possible, but 
certainly always at home. The par- 


brothers and sisters should be 
trained in ventriloquism in order to 
remind him how to speak. For some 
days, he is required to read several 
times day alternating ‘singing the 
speech melody’ with ventriloquizing. 
After that time he is permitted to 
move lips and tongue a little more ex- 
tensively, 


ents, 


yet avoiding every closure 
and every narrow passage (fricatives). 
Still he should go back from time to 
time to ventriloquism, 

the pure speech melody. 


and even to 


Normal articulation is reached step 
by step, slowly or rapidly, according 
to the clinical picture. The patient is 


taught by steps which are only 
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slightly different from the preceding 
one, i.¢., progressing from pure speech 
melody to ventriloquism or from just 
avoiding every closure to normal ar- 
ticulation. Therefore, difficulties are 
minimized. 

Because of all the difficulties which 
the speech therapist has to face in the 
treatment of the severe neurosis called 
stuttering, new advice may be wel- 
come. The author always uses the 
chewing method at first since it offers 
to the patient the speech function as a 
whole, thus proving to the patient that 
he is potentially capable of producing 
speech without difficulty. With 
patients who are not cooperative in 
using practical application of the 
chewing idea, ventriloquism is offered 
as another of demonstration, al- 
though it is more of an indirect ap- 
proach than the chewing method. 


way 
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Flannel Chart Technique For 


The Rehabilitation 


Of Speech And Hearing Disorders 


Lucille Engdahl Enquist 
Charlotte Fitton Wagner 


TEACHERS SEEM to have at least one 
problem in common, that of finding 
new methods of motivation. To assist 
in meeting this problem the Univer- 
sity of Washington Speech and Hear- 
ing Clinic is now using a variety of 
flannel charts which have proved to 
be exceptionally effective when work- 
ing with speech handicapped chil- 
dren, individually or in groups. 

Like many other clinicians, the 
authors have been interested in con- 
structing materials which would meet 


certain practical and_ educational 
criteria. They felt that teaching de- 


vices (1) must appeal to children, 
(2) must be flexible enough to pro- 
vide for individual differences in the 
rate of learning, (3) must be adapted 
to the level of the child, (4) must 
stimulate speech, (5) must be portable, 
and (6) must be durable. Because 
other motivational material in the 
clinic had not met all of these stand- 
ards, particularly (5) and (6), the 
authors constructed a number of flan- 
nel charts which have been used 
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the University Clinic and in near- by 
school districts for about five years. 
It is now felt that the numerous 
modifications made over this period of 
time have produced a teaching device 
which adequately meets the above 
criteria. 

The basic chart is made from a 
piece of flannel large enough to cover 
the face of an easel (about 24” x 28”), 
and the background scene (such as the 
interior of a house, the sea shore, or 
the country) is painted on this mate- 
rial. Separate from this background 
are individual pieces (such as children, 
birds, trees, kites) which are cut 
from picture books and mounted on 
flannel. When the objects are placed 
on the flannel chart, the two nappy 
surfaces adhere, and the scene begins 
to grow. This means that there is no 
need for pins, hooks, or fasteners of 
any kind. The chart is used in an up- 
right position on the easel, and the 
pieces stay where the teacher or child 
places them, a feature which delights 
the children because it appears to be 


magic. In general, these charts fall 
into three classifications: (1) drill 
charts, (2) assembly charts, and 


(3) miscellaneous charts. 

The purpose of each drill chart is 
to reinforce the child’s use of the 
newly learned sound in words and 
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connected speech, and the theme of 
each chart is dependent on the sound 
being studied. For example, the chart 
for the [1] phoneme is an outdoor 
scene, the center of interest being a 
large green mailbox which is con- 
structed to hold letters as they are 
dropped into the mailing slot. Accom- 
panying the chart are clouds, birds, 
flowers, and a boy who stands by the 
mailbox. In addition, there are a 
number of envelopes which contain 
pictures which elicit the [1] sound in 
the initial, medial, or final position. 
When the child is ready to use the 
newly learned phoneme in words 
or in connected speech, he is given 
one of the envelopes and asked to 
tell something — the picture 
which he finds in it. He might say, 
‘My letter has a piceare of a lemon on 
it. May I mail it in the mailbox?’ If 
the teacher is satisfied with the artic- 
ulation, the child drops his letter in- 
to the slot. 

Another drill chart which can be 
used for any specific sound has as a 
background a painted outdoor scene 
of green grass, trees, and clouds. Sep- 
arate from the basic picture are a 
number of boys and girls who have 
one arm raised high in the air. These 
paper dolls are placed on the grass. 
Balloons with picture words of the 
sound being studied have strings at- 
tached which are placed in the hands 
of the paper dolls. 

The primary purpose of the assem- 
bly chart is to stimulate language in 
children whose speech development 
is retarded. )Individual pieces are as- 
sembled on a simple background 
scene, and the picture is completed as 
the idea or story is presented to the 
children. For example, the back- 
ground could be that of an outdoor 
scene with a lawn and driveway. As 


> 


the teacher builds a story around the 
chart, the children may suggest what 
they think is necessary to complete 
the picture. One child might suggest 
a house which is then placed on the 
chart. Another youngster might add 
that the house needs a roof and a 
chimney. As each item is named, it is 
added to the scene. Such objects as 
trees, flowers, a boy, girl, dog, 
car, could accompany this chart. 


or a 


Another assembly chart which the 
children enjoy has a seashore back- 
ground. Boats, shells, boys, girls, fish, 
etc. are added to the scene as the 
teacher and the pupils develop the 
story. 

One purpose of the miscellaneous 
charts is to provide a form of reward 
when the child has been successful in 
some phase of his speech lesson. One 
of these charts has for its theme the 
nursery rhyme ‘Humpty Dumpty.’ A 
wall is painted on the flannel back- 
ground, while Humpty Dumpty, as 
a separate item, is divided into four 
parts and can be assembled as a puzzle 
on the wall. If a child makes an in- 
correct response in his lesson, one of 
the pieces of Humpty will fall to the 
ground and cannot be returned until 
a correct response is made. 

Another theme of this type is the 
Old Woman in the Shoe. The basic 
chart portrays the ‘shoe house’ and 
the additional pieces are children. The 
number of paper dolls which may be 
placed on the chart would be de- 
pendent upon the number of adequate 
responses made by the participant. 

It appears that the criteria listed in 
the beginning of this report are met. 
These charts appeal to children be- 
cause the themes are based on real 
life situations or situations which de- 
velop from stories. The manipulation 
of the individual pieces provides fun 


~~ 
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and holds the attention of the chil- 
dren because they can actually par- 
ticipate. In addition, the youngsters 
watch the picture grow and become 
meaningful. Speech is easily stimu- 
lated. The charts are portable, and be- 
cause a washable type of paint is used, 





SORDERS 


they can be laundered. The flannel is 
durable, and most of the pieces will 
not be crushed or torn from mis- 
handling. These charts are a good 
motivational teaching device to help 
the therapist with his remedial pro- 
gram. 








A Photolaryngoscope 
Bernard A. Anderson 


MUCH OF THE recent research in laryn- 
geal photographic instruments 
been directed toward making the 
cameras more clinically usable. The 
instruments developed by Brubaker 
and Holinger (/) and Clerf (2) are 


pa rticularly noteworthy examples. 


has 


The problem is not an easy one. 
Successful viewing of the vocal folds 
in indirect laryngoscopy is often, in 
itself, a rather difficult procedure and 
the addition of the problems associated 
with photography does not make it 
any easier. The human eye may 
compared to a camera so that mirror 
photography of the larynx essentially 
involves replacing the eye lens by a 

camera lens and the retina of the eye 

by a photographic plate, but in spite 
of phenomenal improvements in mod- 
ern photographic equipment the eye 
has some features that the camera 
manufacturers can only dream about. 
As seen in relation to photography of 
the larynx, these differences may 
enumerated as follows: 

1. Film emulsions are not as sensi- 
tive to light as is the retina of the eye. 
They require more light to cause suf- 
ficient photosy nthesis to make an ade- 
quate image impression. Consequently, 
the external source of light must be 
increased. 


> 


be 


be 


A camera lens is not an auto- 
matic focusing device as is the lens of 
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the human eye, and the camera must 
incorporate some means of insuring a 
sharp image on the photographic 
plate. 

3. When photographing the vocal 
folds, the field is extremely elusive due 
to the gag reflex and other difficulties 
encountered in laryngoscopy. Conse- 
quently, the movement associated with 
replacing the eye with a camera of- 
fers a major obstacle to keeping the 
desired field within the frame and i 
focus. 

4. The camera must be attached to 

something, and the bulk of the camera 
plus that of the attachment constitutes 
another serious handicap to locating 
the field. The operator’s hands are 
both busy, one with the laryngeal 
mirror and the other with the patient’s 
tongue. 
The amount of light entering 
the camera lens is not automatically 
regulated for maximum efficiency as it 
is by the iris of the eye. The camera 
must incorporate a means by which 
the operator can control the amount 
of light, both in duration and inten- 
sity, that reaches the film in relation 
to the sensitivity of the film emulsion 
employed. : 

6. The camera lens must be pro- 
tected from direct rays of light from 
the source of illumination. The eve is 
more efficient if light from other 
sources than the desired field is elimi- 
nated, but will function quite ade- 
quately if some light is present. In the 
camera, however, “such light will cause 
loss of the picture. 


5 . 
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7. The camera lens is subject to 
fogging from the breath of the sub- 
ject, which is not true of the human 
eye. 

8. Because light travels in straight 
lines, the illumination used for ~_ 
ing and photographing the field, 
well as the reflected rays to the eye 
and to the camera’s lens must all travel 
approximately the same pathway up to 
the point where mirrors or prisms can 
be used to deflect the rays into or out 
of the pathway. 

In view of these difficulties, the 
problem of securing good pictures of 
the larynx becomes quite complex, 
with the greatest obstacle centering 
around securing adequate illumination 
for photosy nthesis, bringing the cam- 
era into the line of vision without 
losing the field, focusing the image 
sharply on the photographic plate, and 
securing image of usable size. 

The photolaryngoscope described 
in this paper constitutes the author’s 
attempt to overcome these difficulties 
and provide an instrument that would 
be sufficiently simple in operation and 
manipulation to enable speech clini- 
cians to secure still pictures of the 
vocal folds as a more or less routine 
clinical procedure. Two models of 
the photolaryngoscope were devel- 
oped. They differ essentially only in 
the source of illumination used for 
photography. One employs standard 
midget photographic flashbulbs and 
the other uses the discharge tube of 
an electroflash unit, known to pho- 
tographers as a strobe light. 


LOCATING THE FIELD 


Both models of the photolaryngo- 
scope take the picture from the laryn- 
geal mirror which is view ed directly 
through the body of the instrument 
before the exposure is made (See 
Figure 1). The unobstructed view of 
the laryngeal mirror while finding 


the field is the feature that makes the 
camera relatively easy to use since 
the operator at no time loses his orien- 
tation with the subject’s throat. This 
is not true if a reflex or other in- 
direct means of locating the field 
used. Light for viewing the folds is 
provided by a General Electric No. 
325 three volt incandescent lamp that 
is located on the laryngeal mirror. 
This lamp is only 11 mm. long and 
4 mm. in diameter. When the opera- 
tor has located the field he wishes to 
photograph, he applies a slight pres- 
sure to a trigger located convenient 

» his thumb that releases a spring- 
loaded prism in the viewing tube. The 
prism opens to a 45-degree angle and 
the image from the laryngeal mirror is 
reflected into the camera’s lens. (See 
Figure 2). 

LicHt SourRCcE 

The source of illumination for pho- 
tographing the field in the flashlamp 
model is a standard commercial midget 
flashbulb. The Wabash-Sylvania Press 
25 (wire filled) and the General Elec- 
tric Syncro-Press No. 5 (gas filled) 
are good examples. The principle used 
is to flood the subject’s mouth with 
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Ficure 1. The optical system of the pho- 
tolaryngoscope. A, Laryngeal mirror; B, 
Prism; C, Viewing tube; D, Reflector; 
E, Mirrors; F, 75 mm lens; G, 280 mm lens. 
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Figure 2. 


light so intense that the laryngeal 
mirror reflects sufficient incident light 
to the lary nx for photosynthesis. This 
is achieved in both models by a system 
of reflectors consisting of a parabolic 
reflector behind the lamp, angled re- 
flectors above and below the viewing 
tube, and the reflecting surface of the 
viewing tube (See Figure 2.). By this 
arrangement the light almost com- 
pletely surrounds the viewing tube 
so that even illumination of the larynx 
is assured. 

In the electroflash model the source 
of illumination for photographing the 
field is the gas discharge tube of a 
Wabash-Sylvania Electroflash unit. 
The tube is mounted verticle to the 
axis of the camera rather than horizon- 
tal as in the case of the flashlamp 
model. A six foot, three wire, high 
voltage cable connects the tube with 
the power unit that supplies the 2500 
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Top view of the electroflash model of the photolaryngoscope. A, Reflector; 
B, Flash Tube; C, Mirrors; D, Viewing Tube. 


volts D. C. required to discharge the 
tube. The power unit operates on 
110 volts A. C. A transformer steps 
the line voltage up to a 1250 V. A. C. 
peak, which is doubled by means of 
two vacuum tubes to 2500 V. D. C. 
The necessary energy, 100 watt- 
seconds, is made available by a 30 
mfd. condenser placed across the high 
voltage and ground. A small thyratron 
strobe tube is also used in the elec- 
tronic circuit that is required to iron- 
ize the gas in the discharge tube to 
allow full and instantaneous discharge 
of the 100 watt-seconds of energy. P 
Licgut INTENSITY AND QUALITY 
Since no photographic shutter is 
employed in the photolaryngoscope, 
exposure time is determined by the 
duration of the flash. The wire filled 
flashbulbs have a photographic dura- 
tion of about 1/20 of a second, the 
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200 of a second 
discharge tube, 
The three types 

differ also in total light output. The 

midget flashlamps produce approxi- 
mately 4500 lamp lumen seconds and 

the electroflash tube produces 3800. 

Larger lens apertures must be used for 

the latter, and it is also necessary to 

develop film exposed by this light 
source twice the length of time used 
for film exposed by any other light. 

Color film is generally processed by 

the makers of the film without regard 

for any special exposure requirements, 
so, theoretically at least, it would seem 
advisable for the operator of the pho- 
tolaryngoscope to process his own 
color film. 


gas filled bulbs, 1 
and the electroflash 
1/5000 of a second. 


[his does not always work 
out in practice, so the author found it 
necessary to disregard published ex- 
posure guides and to determine aper- 
ture tables by experimentation. Since 
the lens aperture varies directly with 
the speed or sensitivity of the film 
emulsion employed, only sample aper- 
tures will be included in this writing. 
A basic lens aperture of f:16 is used 
on the electroflash model for color 
film and f:32 on the flashlamp model 
with wire filled bulbs and f:22 with 
the gas filled bulbs. Aperture tables 
become meaningful only when the 
construction of the cameras is stand- 
ardized because so many factors in- 
fluence the choice of the lens aperture. 

Since the tissues of the larynx are 
predominantly reddish in color, the 
red-sensitive panchromatic film emul- 
sions are ideal for black and white 
photography of the larynx. These 
emulsions have an additional advan- 
tage in that they are more sensitive 
to artificial light. Their tungsten rating 
is three or four times that of the 
fastest orthochromatic emulsions. Full 
color pictures are so much more 
meaningful than black and white ex- 
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posures, however, not only because 
of the importance of the color itself 
but also because the third dimension 
is so much more pronounced, that 
black and white photography is not 
highly recommended. The spectral 
distribution of the light output of the 
electroflash unit is from 3000 to 7000 
Angstroms and is balanced at approxi- 
mately 6500 Kelvin. This range ap- 
proximates daylight so closely that 
daylight type of color film can be used 
and only a slight correction is required 
by filters. An Eastman CC13 or CC15 
or Ansco UV16 can be used effec- 


tively. Color film balanced for arti- 
ficial light must be used with the 


flashlamp models unless suitable filters 
are employ ed. 
FOCUSING THE IMAGE 

The the camera is 
greatly simplified by the use of the 
fixed focus principle. Sufficient depth 
of field has been achieved to allow for 
the slight variation that might be en- 
countered in the mirror-to-vocal fold 
distance in an average group of sub- 
jects. Major changes in focus can be 
taken care of by the lens extension 
tube. The camera is focused at the 
approximate hyperfocal point of the 
lenses, which permits the maximum 
depth of field for that combination of 
lenses. In the photolaryngoscope, the 
hy perfocal point is approximately 280 
mm. in front of the lens. Once the 
operator locates the field he desires to 
photograph and presses the trigger, 
the camera automatically does the rest. 


operation of 


Tue LENSES 


The selection of lenses is largely 


determined by the size of the image 
desired. The optical principles by 
which image size is determined are 
relatively simple, although their ap- 
plication to the photolaryngoscope 
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was anything but simple. The most 
important factor is the focal length 
of the lens combination used. ‘. he 
longer the focal length, the larger the 
image, if the object-distance and size 
remain constant. When the focal 
length of the lens is known, image 
size depends upon three other factors, 
the size of the object, the distance of 
the object from the lens and distance 
of the image from the lens. There is a 
fixed relation between the object-to- 
lens distance and the lens-to-image 
distance because the triangles formed 
by light rays passing through a lens 
are proportional triangles. Conse- 
quently, the one distance is the con- 
jugate of the other and the two are 
interchangeable. The greater distance 
is called the major conjugate and the 
lesser distance, the minor conjugate. 
The object size must bear the same 
relation to the image size that the 


major conjugate does to the minor 


conjugate. This relationship can be 
expressed i in the formula: 


size of image image distance 


size of object object distance 
Magnification of image of a small ob- 
ject taken at the short object distance 
required in laryngeal photography 
creates some difficult photographic 
problems. Obviously, the longer focal 
length lenses are the best but they re- 
quire greater lens-to-image distance, 
particularly when focused on an ob- 
ject less than a foot from the lens. 
This additional bellows extension 
would tend to make the camera un- 
wieldy. The author employed the 
cheapest solution to the problem, the 
addition of an achromatic auxiliary 
lens to a mounted 75 mm. f:45 Cooke 
triplet. The auxiliary lens actually 
shortens the focal length of the 
mounted lens but has the effect of de- 
creasing the lens-to-image distance 
without diminishing the size of the 
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image. It introduces more lens aberra- 
tions and it increases the amount of 
reflection and absorption of light, 
however, thereby slowing up the 
speed of the mounted lens by as much 
as 30%. Furthermore, it makes focus- 
ing more critical by decreasing the ef- 
fective depth of focus of the mounted 
lens. Only the fact that the photo- 
laryngoscope employs very small lens 
apertures makes this lens combination 
usable. The focal length of a com- 
bination of a biconvex auxiliary lens 
and a mounted lens is equal to the 
product of the focal length of the 
two lenses divided by their sum (3). 
[his relation is accurate only if the 
auxiliary lens is in contact with the 
mounted lens. If there is a slight sepa- 
ration between them, the following 
formula is used: 


FL; X FL. 
FL, + FL. —s 
where s = separation. 


Combined FL = 


In terms of the photolaryngoscope 
we have the following: 


L Le X Le 75 mm. < 280 mm. 
P™ Bt. i ae + 280 mm. 
a ; 
a 59 +- mm. 
355 
v 5 mm . 
Mae ss = 0.27 + 
u 280 mm. 
ux L: 280 & 280 
d = ~ —— ~ iy 
L,—u 280 — 280 
78400 
———= 


78400 mm. is approximately infini- 
tv for this lens combination) 


Ly Xt 59 X 280 
" "gele W—59 
16520 
=: —— 74.7 mm. 
221 
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where L, = combined focal length 
of mounted and auxil- 


iary lens 

L, = focal length of mounted 
lens = 75 mm. 

L, = focal length of auxiliary 
lens = 280 mm. 

m . == magnification 

v =distance from center of 
mounted lens to film 
== 75 mm. 

u ==distance from auxiliary 
lens to object = 280 
mm. 

d =distance as marked on 
focusing scale = infin- 
ity. 


This lens combination produces an im- 
age of usable size. The lenses are 
screwed into a telescoping extension 
tube which will permit the use of a 10 
cm. lens without undue bellows exten- 
sion. Such a lens will increase the im- 
age size about one third. The cameras 
use 35 mm. film cartridges and, for the 
sake of economy, the picture size is 
cut to 18 & 24 mm. Consequently, 36 
exposures can be obtained from a 
standard 20-exposure roll. The loca- 
tion of the lenses protects them from 
being fogged by a subject’s breath and 
makes warming unnecessary. 


EvecrricaL Circuits 

The electrical circuit of the flash- 
lamp model of the photolaryngoscope 
is extremely simple. Two standard 
flashlight cells (Ev eready Size C) 
located in the handle of the instrument 
provide the three-volt D. C. current 
required to fire the flashbulb and to 
supply the finding light on the laryn- 
geal mirror. The circuit is arranged 
so that the finding light is on when 
the prism in the viewing tube is in the 
closed position and off when the prism 
is in the open position. At the termi- 


nation of its excursion, the prism it- 
self closes the contact that fires the 
flashbulb. The circuit is identical on 
the electroflash model with the excep- 
tion that the circuit for firing the dis- 
charge tube is completed by a slight 
additional pressure by the operator's 
thumb on the trigger that releases the 
prism in the viewing tube. A master 
line switch is also provided on both 
models. 


PROTECTION OF THE SUBJECT 


The laryngeal mirror is the only 
part of the instrument that is exposed 
to contamination by the subject and 
it can be sterilized by any of the ac- 
cepted means if reasonable precau- 
tions are taken to protect the small 
finding light. 

The 2500 volts required to operate 
the electroflash model make it neces- 
sary to insulate this circuit completely 
from the body of the camera. This is 
accomplished by the use of heavy 
plastic so that there is no possibility 
of the subject receiving the full 
charge, except through extreme care- 
lessness. 


OPERATION AND APPLICATION 


No special training beyond famili- 
arity with the techniques of indirect 
lary ngoscopy is required for using the 
photolary ngoscope in the speech 
clinic. Obviously, a basic understand- 
ing of the principles of photography 
and experience with the camera will 
tend to improve the operator’s skill 
and thereby increase his chances of 
securing the desired results but, in 
general, the results will depend most 
on his ability as a laryngoscopist. The 
examining room must be dark, but a 
photographic safelamp may be used to 
supply some illumination in the room, 
providing the film emulsion being 
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used is not sensitive to its light. Such 
a lamp can be used quite safely with 
color film if it is located to the opera- 
tor’s left and ,at least six feet from 
him. The camera must always be 
cocked immediately after making an 
exposure. f 

The photolaryngoscope was de- 
signed primarily for photography of 
the larynx. It can be easily adapted to 
oral photography, however, or for 
routine clinical photography of stig- 
mata and signs often associated with 
diagnostic problems. Any small area, 
such as the eye, can be photographed 
in full color and in critical detail by 
inverting the laryngeal mirror and 
keeping the object approximately 11 
inches from the face of the camera. 
Standard exposure guides for the use 
of any particular film emulsion must 


be followed in non-endoscopic pho- 
tography. A composite case record in 
picture form should be extremely use- 
ful as a teaching aid. Voice scientists 
may find the cameras, particularly the 
high speed model, extremely useful 
research tools for the investigation of 
laryngeal phenomena. The relative 
ease of operation makes it possible to 
photograph a large enough number of 
cases for statistical reliability. 
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Study Of Minor 
Organic Deviations In ‘Functional’ Disorders 


Of Articulation: 3. 
Grant Fairbanks 
Betty Bebout 


Ihe present article reports a portion of 
of which has 
attempted to provide preliminary answers to 


the results an investigation 


two questions: Are there organic differences 
between persons with ‘functional’ articula- 
as ordinarily classified, and 
persons without disorders? If so, what are 


tory disorders, 
some of the specific differences? 

Ihe first report of the series (3) included 
a discussion of the problem and a detailed 
description of the methods employed in 
selecting the subjects, 60 young adults who 
15 
superior con- 
15 males and 15 females 
Selec- 
at random from the extremes of 
ability, 


constituted the following four groups 
15 
articulation; 


males and females with 
sonant 
inferior articulation. 


with consonant 


tion was 
articulatory as determined by screen- 
ing all certain 
‘functional’ types of speech disorders were 
excluded. brought the 
for a number of 
measurements and estimates of (1) the rate 
of of 
lips, (3) the tongue, 


and testing; ‘organic’ and 


Subjects were into 
laboratory individually 


movement oral (2) the 
(4) the teeth and hard 
The results, 
article, are presented 


in a series corresponding to these five di- 


structures, 


palate, and (5) hearing. too 


lengthy for a single 
visions, with summarization and interpreta- 
The first 
already been reported 


tion reserved for the final paper. 


two divisions have 
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The Tongue 


PROCEDURE 


In this portion of the study, four 
measurements of the tongue were 
made: (1) Maximum length of pro- 
trusion; (2) length of the tip; (3) 
maximum amount of tongue force; 
(+) percentage of error in duplicating 
a tongue position. 

Measurement of maximum protru- 
sion was done by placing one end of 
a tongue blade against the labial sur- 
faces of the lower central incisors, in- 
structing the subject to extend his 
tongue ‘as far as possible along the 
blade, marking the maximum point 
reached, and measuring the distance 
to the nearest millimeter. As an index 
of reliability the measure was per- 
formed twice on 26 adults, four weeks 
intervening between repetitions. The 
rank-difference correlation between 
the two sets of data was .75. 

The length of the tongue tip was 
defined as the distance forward of the 
anterior margin of the frenulum. The 
end of a tongue blade was placed at 
this margin and the subject was in- 
structed to relax his tongue and ex- 
tend it along the tongue blade. The 
position of the tip was marked and 
the distance measured in millimeters. 
Between independent measurements of 
20 adults on two consecutive days the 
rank-difference correlation was .98. 
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Ficure 1. Apparatus for measurement of 
maximum tongue force. 


Tongue force was measured by 
of the apparatus shown in 
Figure 1. The upper portion of the 
diagram shows the arrangement as 
seen from the front. The subject 
rested his upper teeth on a tongue 
blade, I, placed the indentation of his 
chin against a padded bar, J, and 
pressed forward with his tongue 
against a metal tongue disc, E. The 
tongue disc was adjusted arbitrarily 
to a distance of five millimeters from 
the lower incisors. The lower portion 
of Figure 1 is a side view. An L- 
shaped lever, A, with its axis at B, 
was counter-weighted to equilibrium 
by a block of lead, C. The effective 
length of the vertical arm, from B to 
the tongue disc, E, was 10”, while the 
horizontal arm was notched as shown 


1ieans 
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at 31 one-inch intervals. Lateral move- 
ment of A was restrained by two 
metal stops, D. In its basic position 
the vertical arm of A rested against a 
contact, H, and opened the circuit to 
a buzzer. The circuit was made and 
the buzzer sounded when the pres- 
sure of the tongue against E, which 
was fastened to A as shown, broke 
the contact of A and H. Operation 
was similar to a lever scale. Two 
hooked weights of 1.0 and 0.5 kilo- 
grams each were provided, and either 
or both hung at the appropriate dis- 
tance on the horizontal arm of the 


lever. Figure 1 shows a weight, F, 
hung at 3”. With the distance from 


3 to the tongue disc, E, equal to 10”, 
tongue force in kilograms may be 
taken as equai to the distance of the 
weight from B, in inches, times one- 
tenth of the weight in kilograms. Since 
the distance range was 31” and the 
weight combinations were 0.5, 1.0, or 
1.5 kilograms, the total range of the 
apparatus was 0.05 to 4.65 kilograms. 
This range was found to be appro- 
priate by preliminary exploration; in 
the experiment the obtained range was 
0.75 - 4.50 kilograms. 

Measurement of the percentage of 
error in duplicating a tongue position 
was made because of the finding of 
Carrell (7), who tested the ability of 
children to learn a standard pull and 
found a difference in favor of normal 
speakers. In the present instance the 
subject’s task was to learn to protrude 
his tongue a distance equal to one- 
half the length of his individual max- 
imum tongue protrusion. A vertical 
stop, 16 mm. high and 20 mm. wide, 
was fastened to a tongue blade at this 
distance and the end of the tongue 
blade held against the lower incisors. 
Having been instructed, the subject 
extended his tongue to the stop 10 
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times in succession; the stop was then 
removed and he attempted to dup- 
licate the distance. Measurement of 
error was made in millimeters and ex- 
pressed as a percentage of the at- 
tempted distance. The above proce- 
dure was repeated three times, once 
after each of the other measurements, 
and the mean of the three trials was 
used for the calculations. 

In addition to the above measure- 
ments, estimates were made of the 
size and shape of the tongue. Size 
was judged as small, average, or large 
in relation to the lower dental arch; 
shape was described as flat or bulged. 
Subjects were instructed to relax the 
tongue and open the mouth. On two 
independent sets of judgments of 50 
adults self-agreement was 94 per cent 
for size and 78 per cent for shape. 


RESULTS 

The results of the measurements 
may be seen in Table 1, which shows 
means and standard deviations, and 
in Table 2, which summarizes the 
analysis of variance. The differences 
between means are generally small, 
inconsistent in sign, and in no instance 
does a difference between ability 
groups, sex constant, reach signifi- 
cance. In the case of maximum force, 
the differences between sex groups in 
favor of the male are substantial. For 
this measure the F of 12.42 in the first 
column of Table 2 exceeds the 1% 
value, while the ratio of 36.07 in the 
third column, also larger than the 
1% value, shows that the significant 
variance between groups may be at- 
tributed to sex differences. 


Taste 1. Measurements of the tongue. Means, standard deviations, and differences. Units as 
specified. Four basic groups of 15 subjects each. 


Measure 


Maximum Protrusion (mm.) Male AM 
SD 

Female AM 

SD 

Length of Tip (mm.) Male AM 
sD 

Female AM 

SD 

Maximum Force (kg.) Male AM 
SD 

Female AM 

SD 

Percentage of Error Male AM 
SD 

Female AM 

SD 


*Superior — Inferior 


Superior Inferior Difference* 
33.47 31.73 1.74 
4.06 5.52 
32.20 31.80 0.40 
4.83 5.19 
18.27 18.93 —0.66 
2.84 2.54 
18.93 19.40 —0.47 
2.65 2.42 
2.75 261 0.14 
0.72 0 84 
1.74 1.51 0.23 
0.44 0.55 
13.27 10.53 2.74 
6.80 5.44 
15.20 15.00 0.20 
9.22 7.21 
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Tasre 2. Analysis of variance. Units as specified in Table 1. 
Between Inter- Within 

Veasure . Groups* Ability* Sex* action* Groups* 

Maximum Protrusion v 971 17.06 5.40 6.67 26.06 
FF 0.37 0.66 0.21 0.26 

Length of Tip v 3.26 4.81 4.81 0.16 7.33 
F 0.45 0.66 0.66 0.02 

Maximum Force uy 57.11 5.13 165.90 0.31 4.60 
F 12.42 1.12 36.07 0.07 

Percentage of Error v 69.98 32.26 153.60 24.07 56.98 

0.57 2.70 


F 1.23 


*df: Between Groups, 3 
Ability, Sex, Interaction, | 
Within Groups, 56 


~ 


+I 
¥, 3 
l 


Given Variance 
& 55: 1%, 4.16; 


& 1%, 7.12; 


5%, 2.78 
5To, 4.02 

Table 3 presents the results of the 
estimates of relative size and shape of 
the tongue. In the left half of the table 
the basic groups have been combined, 
first according to ability and then ac- 
cording to sex. Data for the four basic 
groups of 15 subjects each are shown 
at the right. The frequencies are too 
small for satisfactory statistical inter- 
pretation and detailed comment is not 
justified, but the findings appear to be 
essentially negative. For purposes of 
future investigation one possible ex- 


0.42 


Within Groups Variance 


ception may be recorded, namely, the 
mild indication that distributions ac- 
cording to size and shape may be 
atypical in males with inferior ar- 
ticulatory ability. 
SUMMARY 

In this third portion of an investi- 
gation of minor organic factors in ar- 
ticulatory ability, the tongues of ex- 
treme groups were measured and esti- 
mated with the following results: 

1. The differences between ability 


Taste 3. Estimates of size and shape. Combined groups: 30 subjects each; basic groups: 


15 subjects each. 


Combined Groups 


Ability Sex 
Sup. Inf. VU F 
Size 
Small 3 5 s 0 
Average 21 18 17 22 
Large 6 7 5 8 
Shape 
Flat 20 16 21 5 
Bulged 10 14 9 5 


Basic Groups 





Male Female 
Sup. Inf. Sup. Inf. 
3 5 0 0 
11 6 10 12 
1 + 5 3 
12 9 8 7 
3 6 7 8 
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groups were small and not statistically 
significant in maximum tongue protru- 
sion, length of tongue tip, maximum 
tongue force, and percentage of er- 
ror in duplicating a tongue position, 
a significant sex difference was found 
only in maximum tongue force. 


, 


2. Estimates of size and 


shape of the tongue yielded results 


relative 


that were inconclusive, although ap- 
pearing to be primarily negative; the 
data suggested that the tongues of in- 
males may further 


ferior deserve 


study, but statistical evaluation was 
not attempted. 
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Graduate Theses In 
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Speech And Hearing 
Franklin H. Knower 


THIS REPORT on completed graduate 
theses in speech and hearing disorders 
lists 125 graduate thesis titles from 37 
institutions. Of this number 16 are 
doctorate theses and 109 are master’s 
theses. The 16 doctorate degrees were 
conferred by 10 graduate schools.’ 

This report contains a list of institu- 
tions conferring degrees, with the 
types of degrees, names of recipients 
of degrees arranged alphabetically 
under each school. and the title of the 
thesis; and an index of the content 
suggested by the thesis titles. Many of 
the titles are indexed under more than 
one heading. All doctorate theses are 
followed by an asterisk. 

Table 1 lists the institutions report- 
ing theses and the number of each 
type for the year. 


TITLes 
University of Alabama 
M.A. T heses 
1. Cousins, Helen. A Comparative Study 
of Two Cases of \ phasia 


2. Gregory, Paula G. The Tuscaloosa 
Hearing Survey: Grades Seven 
Through Twelve. 


For a detailed report on earlier grad- 
uate theses in speech and hearing disorders 
see the reports by the author in Speech 
Monographs, beginning with Volume Il, 
1935. 

Franklin H. Knower (Ph.D., Minnesota, 
1933) is Professor of Speech, Ohio State 
University. 
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Disorders - 1949 


3. Parker, Gloria T. The Tuscaloosa 
Hearing Survey: Grades Four Through 


Six. 


Baylor University 
I heses 


Lochridge, Irene. A Study of Creativ- 


M.A. 
4. 
ity-methods of Developing the Crea- 
tive Attitude in the Individual and the 
Group Through Leisure Time Activi- 
ties. 
5. Rogers, Dorothy Short. A Survey of 
Speech Defectives and Speech Defects 
in the White Public Elementary 
Schools of Marshall, Texas. 
Welch, Lynn. A Study of the Creative 
Urge as a Native Born Instinct. 


6. 


Boston University 
VU.Ed. Thesis 
Smith, Barbara M. The Development 
of an Inquiry Form to Be Used in a 
Survey of the Speech and Hearing 
Handicapped in New England. 


Bowling Green State University 
U.S. Thesis 
8. Greiner, Alice. Cerebral Palsy: A Re- 
view of the Literature According to 
Interest Groups with Annotated Bibli- 


ographies. 


Columbia University—Teachers College 
*h.D. Thesis 

9*. Gunderson, Helen. A Quantitative 
Analysis of Digital Tremor in Seventy- 
Five Male Stutterers. 
Cornell University 
U.A. Thesis 
10. Sepersky, Janet Doris. Psychogenic 
Speech Disorders and Their Personal- 
ity Concomitants. 
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Taste 1. Distribution of graduate theses 
in speech and hearing disorders during 1949. 


Theses for: 
Master's Doctor's 


Degrees Dearees Total 
Alabama, University of 3 3 
Baylor University 3 3 
Boston University 1 l 
Bowling Green State 
University 1 | 
Columbia University 
Teachers College I l 
Cornell University | l 
Denver, Univ ersity of 10 l 11 
Florida, University of 2 2 
Florida State University 1 I 
Hawaii, University of 2 2 
Indiana University 3 3 
lowa, State University of 7 1 8 
Kansas, University of l I 
Kent State University 3 3 
Louisiana State University 3 2 5 
Michigan, University of 14 14 
Michigan State College 1 1 
Minnesota, University of 2 2 3 
Missouri, University of 7 7 
New York University 1 1 
Northwestern University 3 3 6 
Ohio State University 6 6 


Oregon, University of 2 
Pacific, College of l 
Pennsylvania State College 1 I 
3 
l 


-_ 


Pittsburgh, University of 3 
Purdue University 1 
Stanford University 5 | 6 
Syracuse University 1 | 
Texas, University of 3 3 
Texas State College 

for Women 3 3 
Utah, University of l l 
Utah State Agricultural 

College 1 1 
Virginia, University of l l 
Washington, State 

College of 1 1 
Whittier College 2 2 
Wisconsin, University of 10 3 13 

Totals 109 16 125 


University of Denver 
M.A. Theses 
11. Browne, Ruth M. A Syllabus Outlin- 
ing a High School Speech Course in 
Which Social Integration Is Stressed. 


12. Davis, Patricia B. An Investigation of 
the Suggestion of Age through Voice 
in Interpretative Reading. 

13. Graham, Albert Bruce. Integrating 


Theories of Primary Stuttering and an 
Original Scenario for Parent-Teacher 
Guidance. 


4. Gress, Edmund R. A History of the 
Nineteenth Century Theories of Cere- 
bral Palsy. 


15. Hempel, Martha. An Experiment in 
Group Discussion as a Method of 
Mental Hygiene Education. 

16. Hoehle, Priscilla B. A Study of Six 
Denver Agencies Working in the Area 
of Inter-group Relations. 

17. Jaeger, Mary M. An _ Experimental 


Study of the Speech Discrimination 
Ability of Individuals with a Monaural 
High Frequency Hearing Loss. 

8. Laird, Melba. An Experiment in 
Group Discussion as a Method of 
Mental Hygiene Education. 


19. Larson, Mark. Representative Nine- 
teenth Century .German Stuttering 


Therapies. 

20. Molenkamp, Harold. Foundations of 
Appropriate Human Adjustive Activ- 
ity. 

D.Ed. Thesis 

21*. Rau, Gilbert. A Report of a Group 
Self-study Program with Hard of 
Hearing Adults. 


University of Florida 
U.A. Theses 
22. Lahaie, Ralph V. Selected Factors In- 
fluencing the Hearing Aid Industry. 
3. Strawn, Charlene. The Teaching of 
Spoken English as a Foreign Language 
to Latin American Students. 
Florida State University 
VU.A. Thesis 
24. Trawick, Lillian L. An Analysis of 
the Literature on Stage Fright. 
University of Hawaii 
M.A. Theses 
25. Lewis, Helen Marion. A Study of the 


26. 
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Speech Attitudes of the University of 
Hawaii Freshmen. 

Olsen, Mary Joan. A Study of the 
Effects of a Directed Listening Pro- 
gram on the Ability of Certain Uni- 
versity of Hawaii Students to Differ- 
entiate between Selected Speech 
Sounds. 


Indiana University 


M.A. Theses 


27 


29. 


. Cavender, Betty Jane. The Construc- 


tion and Investigation of a Test of Lip 
Reading Ability and a Study of Fac- 
tors Assumed to Affect the Results. 
Lundeen, Dale J. Diadochocinesis Re- 
lated to the Focal Articulation Points 
of Various Speech Sounds. 

Van Vulpen, Eloise. A Study of the 
Articulation Deviations in the Ameri- 
can English of Four Language Groups. 

State University of Iowa 


M.A. Theses 


30. 


we 
ts 


. Cotten, 


Cherhavy, Irene Elinor. An Evalua- 
tion of the lowa Speech Clinic Stut- 
terer’s Speech Situation Rating Sheet. 


. Collier, Gaylan Jane. A Study of 


Stage Pronunciation. 

Frances. A Statistical Study 
of Certain Factors Related to Cerebral 
Palsy Speech. 
Russell, Donna Mae. 
Pre-operative Speech 
Cleft Palate Cases. 


A Manual for 
Training for 


. Thurman, Wayne Laverne. An Ex- 


perimental Investigation of Certain 
Vocal Frequency-Intensity Relation- 
ships Concerning Natural Pitch Level. 


35. Weissberg, Albert O. The Utilization 


of Audio-visual Techniques in Speech 
Pathology. 

Willis, Jean Hardie. Variability of Air 
Conduction Acuity Measurements on 
Normal Ears Utilizing Pulse Tone 
Audiometry. 


Ph.D. Thesis 


37*. Hanley, Theodore Dean. An Analysis 


of Vocal Frequency and Duration 
Characteristics of Selected Samples of 
Speech from General American, East- 
ern American and Southern American 
Dialect Regions. 


University of Kansas 


M.A. Thesis 


38. 


Schiefelbusch, Richard L. A Study of 
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Emotional Disturbance in Relation to 
Speech Development. 


Kent State University 


M.A. Theses 


39. 


40. 


41. 


Beitzel, William A. The Organizing, 
Problems, and Responsibilities Involved 
in Setting Up a Speech and Hearing 
Clinic in a Community of 150,000 
People. 

Hittle, Elizabeth J. A Comparison of 
the Deaf with the Hearing Children of 
Nursery School Age. 

Paul, Janet E. A Photographic and 
Auditory Study of the Selected Speech 
Correction Procedures for the Class- 
room Teacher. 


Louisiana State University 


M.A. Theses 


42. 


43. 


44. 


Campbell, Charles William. Studies in 
the Speech of School Children. 

Ellis, William W. The Symbolism 
of Intonation: A Historical Survey. 
Trepel, Doris L. Transfer of Training 
in Auditory Memory Span Improve- 
ment. 


Ph.D. Theses 
45*. Abel, James Walden. A Study of the 


Speech of Six Freshmen from South- 
ern University (Negro). 


46*. Fisher, Hilda Brannon. A Study of 


the Speech of East Feliciana, Louisiana. 


University of Michigan 


M.A. Theses 


47. 


48. 


49. 


50. 
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Baker, Ruth Romaine. Comparison of 
the Rhythm of Diadochokinetic 
Movement of the Lips, Tongue, and 
Palate of Nine, Ten, and Eleven Year 
Old Public School Children. 

Boland, John Louis, Jr. An Investiga- 
tion of Certain Birth Factors as They 
Relate to Stuttering. 

Boland, Lillian Canon. A Vocational 
Study of a Group of World War II 
Veterans with Aphasia. 

Davert, Elizabeth Taylor. A  Socia- 
bility Test for People with Speech 
Disorders. 

Herald, Mary Clare. A Study of the 
Personality Traits in the Deaf and 
Hard of Hearing. 


Hutchinson, Marion. An Evaluation 
of a Literal and a Phonetic Approach 
to the Reteaching of Reading to Adults 
with Aphasia. 
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Hutton, Kathleen Gertrude. A Record 
of Teaching Methods Used to Pro- 
mote Volitional Speech in a Group of 
Five Adults with Aphasia. 

Lewis, Miriam Jane Wilson. The Con- 
struction of a Clinical Instrument (1) 
Adaptable to the Collection of De- 
tailed Information about the Develop- 
ment of Speech and Certain Motor Ac- 
tivities of Children, and (2) Suggested 
Established Norms of Such Develop- 
mental Data. 


McDuffy, Verla. The Value of Dis- 
cussion in the Conflict Area. 
Parker, Don R. A Study of the 


Extra-cranial Pathways Ending in the 
Intrinsic Muscles of the Larynx. 
Sax, Mary TePoorten. A Comparative 
Analysis of the Acoustic Structure of 
Vowel Sounds Produced with 
without Nasal Resonance. 


and 


Watson, Aileen Claire. A Study of the 
Basic Needs of the Speech Defective 
Child with Possible Implications to 
Dramatic Activity in the Clinical 
Training of Such Children. 

Theses 

Edmondson, Harold S. A  Spectro- 
graphic Investigation of the Acoustic 
Similarities and Differences of the Five 
Front Vowels as Spoken by Twenty 
Male Speech Students. 

Goodman, Allan Cooper. A Spectro- 
graphic Analysis of the Relationship 
between Fundamental Frequency and 
the Acoustic Spectra of the Vowels 


“EE” and “A.” 


Michigan State College 
Thesis 
Leutenegger, Ralph R. Concepts of 
\phasia: Historical and Contempo- 
rary. 


University of Minnesota 

I hesis 

Paulson, Stanley F. Changes in Con- 
fidence during a Period of Speech 
Training: Transfer of Training and 
Comparison of Improved and Non- 
Improved Groups on the Bell Adjust- 
ment Inventory. 


Thesis 

Lander, Edward K. An Explorative 
Study of Some Effects of Therapy on 
Adult Stutterers. 


Ph.D 
64*. 


65". 


VA. 
66. 


68. 


69. 


Ph.D 


—~2* 
, 


VA. 


Ph.D 
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. Theses 

Brieland, Donald. A Comparative 
Study of the Speech of Blind and 
Sighted Children. 

Drake, Francis. A Study of the Per- 
sonality Traits of Students Interested 
in Acting. 


University of Missouri 
7 heses 
Goode, Nelda Heiner. A Study of the 
Off-Campus Services of the University 
of Missouri Speech and Hearing Clinic. 
Kreigh, Helen Lorraine Means. An 
Experimental Study in the Discrimina- 
tion of Voiceless Consonant Sounds. 
Krival, Molly Betty Penson. An In- 
vestigation of the Behavior of Non- 
stuttering Three- and Four-Year-Old 
Children. 
Lambert, James David. An Approach 
to the Correction of the American 
English Speech of Chinese. 
Perkins, William Hughes. A Study of 
Methods and Materials for Testing Ar- 
ticulation of [s] and [z]. 
Thurman, Burdette Allen. A Survey 
of Speech Correction Services and 
[raining in the State of Missouri. 
Wyrick, Dorothy Redfearn. A Study 
of Normal Non-Fluency in Conversa- 
tion. 


New 
. Thesis 
Bronstein, Arthur. A Study of Pre- 
dominant Dialect Variations of Stand- 
ard Speech in the United States during 
the First Half of the Nineteenth Cen- 
tury. 


York University 


Northwestern University 

7 heses 

Haskins, Harriet. A Phonetically Bal- 
anced Test of Speech Discrimination 
for Children. 

Hayes, Claude Stanley. Clinical Re- 
liability of Conduction Audio- 
metry. 


Sone 


Morgan, Dorothy Lee. The Useful- 
ness of a Movie Technique for Deter- 
mining the Social Perception of Deaf 
and Hearing Children. 


. Theses 


Ainsworth, Stanley H. A Study of 


KNOWER 


Nervousness, and Anxiety in 
the Public Speaking Situation. 


Fear, 

78*. Borin, Leighton Howard. The Con- 
struction and Evaluation of a Group 
Procedure Designed to Raise the Con- 
fidence Levels of Beginning Students 
of Speech. 

9*. Pauls, Miriam 
Discrimination in 


Dorothy. Phonemic 

Relation to Differ- 
ence Limens for Intensity in the Per- 
ceptively Deafened Ear. 


Ohio State University 
I be Ses 


80. Binkley, Jacqueline Benfer. 
titative Measure of Vocal 


A Quan- 
Loudness. 
Jane. A Statistical 
Study of the Relative Efficiencies of 
Iwo Pure Tone Group Tests of Hear- 


81. Brigance, Shirley 


ing. 
Martha 


University 


Arline. Differences in 
Attendance, 
and Scholarship between Speech De- 
Enrolled in a Speech Clinic 


and Those Not Enrolled. 


82. Jones, 


Intelligence, 
fectives 


83. Mulder, Robert Leonard. Exploratory 
Study of Articulation Changes in Sin- 
gle Word Productions in Children 
between the Ages of Twenty-one 
Months and Forty-three Months 

84. Reiman, Eileen Rita. A Study of the 
Suggestive Effects of Visual Cues on 
the Loci and Frequency of Stutter- 


ing. 
85. Wright, Gretchen Elaine. A Survey 
of the Classroom Teachers’ Activities 


in and Attitudes toward Speech Cor- 
rection. 


University of Oregon 

WA. Theses 

86. Hudson, Roy F. A Short Pronouncing 
Dictionary of the Theatre. 

87. Siner, Helen I. A Study of Talkative- 
ness in Speech Defective Children. 

88. Hubbard, F. Beatrice. An Experimen- 
tal Investigation of Speech Therapy 
for the Hard-of-Hearing Pre-School 
Child. 


Pennsylvania State College 
’h D. Thesis 
89*. Diehl, Charles F. The Effect of Voice 
Quality on Communicativeness. 


m 
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ry 
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we 
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University of Pittsburgh 

WS. Theses 

90. Burleson, Derwood Eddie. A Person- 
ality Study of Fourth, Fifth and Sixth 
Grade Stutterers and Non-Stutterers 
3ased on the Bender Visual Motor 
Gestalt Test 

91. Pizzat, Frank J. A Personality Study 
of College Stutterers. 


92. Shames, George H. The Relationship 
Between the Attitude Toward Stutter- 
ing of Secondary Stutterers and Sev- 
eral of Their Personality Character- 
istics. i 

Purdue University 

U.S. Thesis 


93. Roberts, Patricia Park. Speech Sound 
Time and Oral Reading Time of Col- 
lege Srutterers and Non-Stutterers. 


Stanford University 

U.A. I be Ses 
94. Hannigan, Helen. Speech 
Children with 
Cerebral Palsy. 


Needs of 
Athetoid and Spastic 


95. Menzel, Dorothy. 
niques in the 
Stutterers. 


Therapeutic Tech- 
Treatment of Primary 


96. Nelson, Anne. A Program of Therapy 
for the Pre-School Child with Func- 
tional Delayed Speech. 

97. Oken, Sylvia. The Psychology of the 
Hard of Hearing Adults. 

98. Sparks, Robert. Psychodrama as a 
Clinical Technique in Speech Correc- 
Tm10n. 

Pb.D. Thesis 

99*. Molyneaux, Dorothy-Jane Munz. En- 
vironmental — Factors Differentiating 
Children of Advanced Speech De- 
velopment from Those with Retarded 
Speech. 


Syracuse University 
U.A. Thesis 
100. Simon, Sonya. A Study of the Visual 
and Auditory \ ptitude of Speech De- 
fective Children. 


University of Texas 
U.A. Theses 
101. Merrick, Clela G. Development of a 
Hearing Conservation Program. 
102. Mitchell, Peggy. A Comparison of 
Creative Writing of Deaf and Hard of 
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Hearing and 
Students. 


Hearing High School 
103. Zedler, Empress Young. The History 
and Educational Uses of Rhythmic 
Speech. 


Texas State College for Women 

U.A. Theses 

104. Bradley, Elizabeth Leath. A Hand- 
book for Speech and Hearing Therapy 
in the Public Schools. 

105. Weida, Lois Jean. The Relationship of 
the Acuity of Hearing to Academic 
Standing in a Woman's College. 

106. West, Ruby Hilbish. Relaxation of 
the Large Muscles of the Back and 
Its Relation to the Speech Improve- 
ment of Cerebral Palsy Children. 


University of Utah 
M.S. Thesis 
107. Ickes, William Keith. An Investigation 
of the Effect of Starting Points on 
Thresholds in Pure Tone Audiometer 
Testing. 


Utah State Agricultural College 
M.S. Thesis 
108. Mecham, Merlin. A Study of Number 
and Extent of Hearing Losses Found 
among Speech Defectives in Cache 
County and Logan City Schools. 


. University of Virginia 
M.A. Thesis 
109. Speakman, Julie Rice. A Survey and 
Analysis of Psychodynamic Therapies 
Used in the Clinical Management of 
Stuttering. 


State College of Washington 
M.A. Thesis 
110. Nevers, Mary Ellen. Articulation 


Drills on the Primary Level. 


Whittier College 
M.A. * beses 
111. Basye, Granville. Speech Clinic Or- 
ganization in the United States. 
112. Howell, Mary Jane. A Speech Im- 
provement Program in a_ Reading 
Readiness Class. 


University of Wisconsin 
M.A. Theses 


113. Felstein, Joyce. Language Analysis of 
Stutterers. 


114. Proctor, Doris Ione. An Experimen- 
tal Approach to the Rehabilitation of 
Certain Speech Disorders through 
Music. 

115. Baldwin, Barbara Jean. A Study of 
the Oseretsky Tests of Motor Pro- 
ficiency as Correlated with Mental 
Age, Chronological Age, LQ., and 
Reading Aptitude of First Grade Pu- 
pils. 

116. Daly, Cynthia Anne. Speech and 
Hearing Survey, Madison, Wisconsin 
Parochial Schools. 

117. McDaniels, Dorothy Elizabeth. Speech 
and Hearing Survey of the Parochial 
Schools of Madison, Wisconsin. 

118. Moore, (Elsie) Ann. Robert 
The Wisconsin Years. 

119. Schmelter, Marguerite M. A Program 
of Hearing Conservation in the Little 
Rock Public Schools. 

120. Scott, Margaret Ann. Delinquency 
and Speech Disorders. A Study of 
Their Concomitance in Two Wiscon- 
sin Schools. 


West: 


121. Stovall, Janice. A Program of Edu- 
cation for Parents and Teachers, De- 
signed to Aid Community Hearing 
Conservation Projects. 

122. Woody, Mary Margaret. Relation of 
Ear Preference to the Telephone Ear. 

Pb.D. Theses 

123*. Anderson, Bernard A. A Photolaryn- 
goscope. 

124*. Duffy, John Kenneth. A Hearing Aid 
Receiver Involving the Implantation of 
a Magnetic-Coupled Bone-Conduction 
Armature in the Mastoid Process. 

125*. Hedgecock, Le Roy Darien. Predic- 
tion of the Efficiency of Hearing Aids 
from the Audiograms. 


INDEX 

Analysis: Aptitudes 100. The Blind 64°. 
Children’s speech 38, 40, 42, 54, 58, 64°, 68, 
99*, 100. Clinic Establishment 39, 111. Clinic 
services 66, 69. College clinic needs 82 
Delayed speech 96, 99*. Delinquency and 
speech 120. Motor tests 115 Psychogenic 
disorders 10. A sociability test 50. Talka- 
tiveness 87. Teachers’ attitude 85. Writing 
102. 
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Aphasia: 1, 49, 61. Teaching reading 
Veterans with 49. Volitional speech 53. 
Chinese 69. 


Articulation: Children’s 83. 
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Diadochokinesis and 28, 47. Dialect varia- 
tions 29, 73*. Foreign language deviations 
23, 29. Speech discrimination 17, 67, 79°. 
Testing 70, 74. 
Cerebral Palsy: 8, 14, 32, 94, 106. 
Hearing: And academic standing 105. 
Adult self-study in 21*. Adult psychology 
97. Aid industry 22. Aid receivers 124°, 
125*. Air conduction 36. Audiometry 75. 
Auditory memory span 44. Bone conduction 
75. In children 40, 88, 100. Conservation 101, 
119, 121. Creative writing and 102. Ear 
preferences 122. And lip reading 27. Parent- 
teacher education for 121. Personality de- 
velopment 51. Speech discrimination and 
17, 26, 79°. Surveys 2, 3, 108, 116, 117 
Therapy for 88, 104. Tests 81, 107. 
Personality: Adjustment 11, 20. Attitudes 
25, 62, 77*, 78*. Conflicts 55. Creative at- 
titude 4, 6, 102. Of the deaf 51. And dis- 
cussion 15, 18. Group relations 16. Mental 
hygiene 15, 16. And psychogenic disor- 
ders 10. A sociability test 49. Social integra- 
tion 11. Social perception in 76. Stage fright 
24, 62, 77*, 78*. Student actors 65*. Of 
stutterers 90, 91, 92. Talkativeness 87. 
Philosophy: Robert West's 118. 
Phonetics: Of children 83. Deviations 29. 
Dialect variations 37*, 69, 73*. Diadocho- 
kinesis 28, 47. Drills 110. Of foreign stu- 
dents 23, 29. Of East Feliciana, Louisiana 
46*. Frequency and duration in 37*. Listen- 
ing for speech sounds 26. And nasal reson- 
ance 57. Negro 47*. Phonemic discrimina- 


tion 17, 26, 67, 78*. Pronouncing dictionary 
86. Southern speech 45*. Stage pronuncia- 
tion 31, 86. Testing 70, 74. Voiceless con- 
sonants 67. Vowels 57, 59, 60. 

Therapy: For American English of Chi- 
nese 69. Audio-visual techniques in 35. Cleft 
palate 33. By classroom teachers 41. For 
delayed speech 98. Dramatic activities and 
13, 58, 98. For hard-of-hearing 88. Latin 
American English 23. In Little Rock schools 
119. Music in 114. Psychodynamic 109. 
Reading readiness and 112. Relaxation in 106. 
Rhythmic speech 103. For stutterers 13, 63, 
95, 109. A syllabus for 104. 

Stuttering: Birth factors in 48. Digital 
tremor 9*. German theories of 19. And 
language 113. Parent-teacher guidance on 
13. Personality and 90, 91, 92. Rating sheet 
for 30. Timing 93. Treatment of 63, 95, 
109. Visual cues in 84. 

Surveys: Classroom teachers 85. Clinic 
services 66, 71. Form for 7. Logan, Utah 
108. Madison, Wisconsin 116, 117. Marshall, 
Texas 5. Tuscaloosa hearing 2, 3. 

Voice: Air conduction of 36. Bone con- 
duction 75. In conversation 40*, 72. Cranial 
pathways for 56. And dialects 37*. Fluency 
72. Frequency-intensity 34. Frequency dura- 
tion 37*. Intonation 43. Loudness 80. Nasal- 
ity and vowels 57. Neuro-muscular basis of 
58. Quality and communicativeness 89*. A 
photolaryngoscope for 123*. In reading 12. 
Rhythmic speech 103. Symbolism of 43. 
Timing 93. 











Book Reviews 


Hawk, Sara Stincurietp. Speech Therapy 


for the Physically Handicapped. Stan- 
ford University: Stanford University 
"ress, 1950. Pp 245 


This book is essentially the outgrowth of 
and the late Dr. Charles G. 
Stiver’s work in the speech clinic of an 
Che opening chapter, 
‘Etiological Factors Underlying Speech De- 
fects, includes more than its title seems to 
indicate. This chapter presents a discussion 
of the prevalence of speech defects, of the 
need for greater services for speech defec- 


the author’s 


orthopedic hospital. 


tives, and of speech as a motor act in ad- 
dition to a rather brief consideration of such 
handicaps as cerebral palsy, encephalitis, 
diphtheria, and scarlet fever. Chapter Two, 
‘Speech Therapy Applied to Handicapped 
Children, gives the pattern of treatment of 
speech problems of the organically handi- 
capped. This includes the general plan and 
specific suggestions for working with such 
groups as spastics and those with dental 
anomalies. ‘Speech Clinical Methods’ is the 
title of Chapter Three. This chapter presents 
preliminary materials—case history, artic- 
ulation tests, etc.; ‘lesson preparation’ mate- 
rial, designed to prepare the child for the 
more specific speech work which is to be 
carried on; articulation lessons for the va- 
rious consonant sounds; agility-development 
exercises; voice exercises; suggestions for 
stutterers; and a number of speech projects. 
The ‘action poems’ of Chapter Four, Ac- 
tion Exercises, ‘were arranged jointly by 
the author and the physiotherapist of the 
hospital staff.” They are planned to carry 
the patient through a series of increasingly 
difficult which will serve as a 
background for speech development, in- 
crease speech facility, and promote over- 
all personality The final chapter 
of the book, ‘Research Studies,’ summarizes 
data about 53 cases surveyed by the author 
in 1941-42. An appendix presents a general 
discussion of some personality measures 
and of vocational guidance for the handi- 
capped 4 


exercises 


growth. 





Book Reviews is edited by Ernest H. 
Henrikson, University of Minnesota. 
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Speech Therapy for the Physically Handi- 
capped deals with a very important sub- 
ject. It contains a great deal of material col- 
the author in her 
work with speech cases over a period of 
years. It incorporates a number of 
points of view which she has developed 


lected and devised by 
also 


during that period of work. This reviewer 
found the plan of organization of this book 
difficult to follow at times. He dis- 
turbed by the inclusion of a consideration of 
‘stuttering,’ seemingly generally apart from 
its relation to any physical handicap, in 
this book, considering the title. He won- 
dered whether there might not have been 
real value in a closer relating of the various 
types of and materials to the 
etiological syndrome out of which the 
speech variations developed. He felt the 
bibliography omitted several _ significant 
works in the field. 


was 


exercises 


Ernest H. Henrikson. 

University of Minnesota 
Levy, Louis, Mammen, Epwarp VW. ANb 
Sonkix, Roserr. (Introduction — by 
Gustav F. Schulz.) Voice and Diction 
Handbook. New York: Prentice-Hall, 


Inc., 1950. Pp. vu and 112. 

Voice and Diction Handbook is a sound, 
useful little book. It begins, to be sure, with 
only partially relevant chapters on Feeling 
at Ease, Preparing a Talk, and Visual Fac- 
tors in Speech, as if the book were a public 
speaking text; and it continues with chap- 
ters on Reading Aloud and Selections for 
Reading, as if it were an interpretation text. 
But it is to be assumed that since voice and 
diction cannot be pursued in vacuo, these 
two disciplines are being offered as fields 
for practice. In any case, the book then 
settles down to strictly relevant chapters 
the Phonetic Alphabet, Vocabulary, 
Names of Places and Persons, The Sounds 
of English, General Speech Faults, Correc- 
tion of Individual Speech Sounds, The 
Voice in Speech, and Training the Voice 


on 


To some extent in the chapters on voice, 
and to a greater extent in the chapters on 
diction, the authors have had to make their 
decision to whether to along with 


as go 


5 


the let-your-speech-alone school or to face 
oft times superior attitudes of criticism by 
being in a moderate degree prescriptive 
rather than merely descriptive. The authors 
have cast their For among those who are 
moderately prescriptive. 

Those who have actually dealt with the 
teaching problems touching on, say, con- 
spicuous nasality or what to do about ‘He 
muz be athaletic, will understand that the 
decision was a necessary one. It is true that 
intonations, stresses and sounds do change 
and will always do so. But it is reasonable 
that every change that proposes itself should 
have to fight to gain a footing, against all 
the forces of books (particularly diction- 
aries), of people (particularly teachers) and 
of general inertia that strive to maintain 
the status quo in language. For if change 
can secure a permanent footing too easily, 
the language may become cluttered with 
the twenty-three skiddoo of the day before 
vesterday, the toot-sweet of yesterday, the 
hubba-bubba of \ast night, the but definitely 
of this morning, and the natch of this after- 
noon. If we let Warshington alone, it may 
crowd in Washington, a word al- 
ready unstable in pronunciation, to add to 
the confusion. If an innovation proves to be 


beside 


useful or much wanted, it will win. In 
World War I we had both allies’ and 
al'lies;s in World War Ul, mostly al’ lies, 


especially after President Roosev elt, whose 
general accuracy remarkable, used 
allies in a broadcast. After over a quarter 
of a century of struggle, al’lies won 2 place. 
[hat is probably as it should be, and the 
authors of Voice and Diction Handbook ap- 
parently act on that principle. They appear 
to recognize, moreover, that an educated 
person is expected to speak at what can be 
called a standard level, rather than a sub- 
standard one. 


was 


It is inevitable that in their chapter on 
General Speech Faults and the Correction of 
Individual Sounds, Messrs. Levy, Mammen 
and Sonkin, all of them being teachers in the 
City College of New York, should give 
particular attention to the faults of the New 
York area. We find them pointing out the 
error of unvoicing the final consonants of 
because and college, dentalizing [t], [4d], 
[n], [1], substituting the glottal stop in 
bottle, substituting [t] and [d] for the th’s, 
substituting [w] or [v] or [Rr] for [r], con- 
fusing early-oily, etc. There are many sug- 
gestions for the errors of other sections too, 
but admittedly no complete coverage for 
other sections. 
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One notes gratefully that, unlike too many 
other books by New York people, Voice 
and Diction Handbook does not adhere to 
the phonetic alphabet deriving from the 
late Professor Tilly, with its privately con- 
trived and diacritic-ridden symbols and with 
its inherent attitude of prejudice against 
most regional aspects of American English. 
[he alphabet employed here is easily read- 
able, and is as close to IPA as any individual 
phonetician is likely to come. One may 
wonder mildly at ‘the apparent personal 
idiosyncrasy of inserting |a] in parents 
[pearants], poor [puar] (p. 37), where 

hweoar], and there [dear] (p. 38), and 
of pronouncing your as [jar] (p. 38). And 
why, we find 
and [t 2 rnd] in a selection (p. 38) 
which otherwise uniformly omits the post- 
vocalic (but i 
w2 ta], [plad 


one wonders again, do 


bardz 
not intervocalic) in 
[ma:bal]? But these 


are minor objections to very lucid transcrip- 
tT10ns. 


T, as 


and 


The suggestion might be offered in con- 
nection with the several versions of the 
Rat Story that since in every selection 
the speaker is using pronunciations which 
are below his regional standard, the student 
should be warned not to take the examples 
for models. It would be unfortunate if a 
naive student should imagine these pro- 
nunciations worthy of imitation. Perhaps 
the word dialect in the heading is intended 
to imply imperfections in the texts, but it 
does not necessarily do so, since a dialect 
may be a perfect or an imperfect one. 

Voice and Diction Handbook is full of 
exercises—something for the student to do, 
rather than something for the teacher to 
talk about. That is a virtue in any book. 
This is a sound, usable book. 3 

C. M. Wise. 


Louisiana Siate University 


Sxyoc, Donatp, anp Comps, Arruur W. 
Individual Behavior, A New Frame of 
Reference for Psychology. New York: 
Harper & Brothers, 1949, Pp. 374. 

This book is one which can be freely 
recommended most highly. No student of 
human behavior should fail to study it. It is 
not easy reading but will repay your effort 
to understand. 

It is divided into three parts: Part I, The 
Personal Approach to Behavior, discusses 
The Challenge of Psychology, The Per- 
sonal Frame of Reference, How Behavior 
Changes, What People Strive For, The Way 
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We See Ourselves, The Phenomenal Self 
in Action, People Under Threat: The An- 
atomy of Maladjustment, and Techniques 
of Dealing with Threat. 

Part Il, The Personal Approach Applied, 
discusses Social Structure and Action: The 
Individual Approach, The Goals of Educa- 
tion, The Task of the Teacher, Diagnosis 
and Research in a Phenomenological Sys- 
tem, and The Personal Approach to Ther- 
apy (including inductive methods and self- 
directive or so-called non-directive meth- 
ods). Part Hl, The Personal Approach as a 
Method of Science, discusses The Place of 


a Phenomenological Approach in Psy- 
chology. 
The basic claim of the authors is that 


‘all behavior, without exception, is com- 
pletely determined by and pertinent to the 
phenomenal field of the behaving organism. 
By the phenomenal field we mean the en- 
tire universe, including himself, as it is ex- 
perienced by the individual at the instant 
This frame of reference, with 
some possible variations, has also been called 
the personal field, the private world, the 
behavioral field, the psychological field, and 
the individual’s life space.’ 


of action 


The book discusses the theory and ap- 
plication of this approach to an under- 
standing of individual behavior from va- 
rious angles, as mentioned above under the 
items enumerated in Parts I, Il and ILL. It 
would take too much space to summarize 
the views presented. The authors emphasize 
as the human need, the preservation 
and enhancement of the phenomenal self, 
the latter including all those parts of the 
phenomenal field which the individual ex- 
periences as part or characte ristic of himself. 
should 


basic 


Che student of human behavior 
read the discussion carefully. He will find 
it very rewarding 

Meyer SOLOMON. 


Chicago, Illinois 


Fovor, Nanpor, ANp Gaynor, Frank. (Pref- 
ace by Theodor Reik.) Freud: Dic- 
tionary of Psychoanalysis. New York: 
Philosophical Library, 1950. Pp. 208. 

Most speech pathologists are not psychi- 
atrists. Yet they are concerned with the 
psychological factors which relate, in a va- 
riety of ways, to deviations in speech. Be- 
cause of this, they cannot very well escape 

the influence of Sigmund Freud, either di- 

rectly or through his impact on psychology 


and psychiatry. Hence this book which, 
in the words of the authors, presents ‘how 
the founder of psychoanalysis defined his 
original terms, how he changed or ampli- 
fied them in his later writings, should 
prcve to be of interest and value. 

As the title indicates, the work is arranged 
in dictionary form. The word or term, such 
as ‘aggression,’ ‘dream interpretation,’ ‘pleas- 
ure principle, is presented and is followed 
by excerpts from the works of Freud which 
give his meanings of these terms. Each quo- 
tation has a reference notation indicating 
where in Freud’s works it appears. 

In the opinion of this reviewer, this book 
should have two main values. First, and most 
obviously, it presents Freud’s own words 
relating to many basic concepts of psy- 
choanalysis. Second, by noting the specific 
source of these quotations, it can serve as a 
real help as a point of departure for those 
who are not thoroughly familiar with the 
works of Freud but who wish to read 
further about concepts which are presented 
in this book in concise definition form. 

Ernest H. Henrikson. 
University of Minnesota 
Witton, Georce. How to Overcome Stut- 
tering. New York: Harper & Bros., 
1950. Pp. 168. 

It is notable, and it calls for great slow 
convulsions of forebearance, that in 1950, 
after more than a quarter of a century of 
quite intensive scientific research on stut- 
tering, it is possible to get one of the world’s 
great 
cept, 


publishing houses to examine, ac- 
process, and issue in book form a 
manuscript on stuttering that is for all prac- 
tical purposes devoid of any indication that 
the author might be aware of any of the 
very considerable research that has 
done in this field. 


been 


The author was for seven and one-half 
years ‘in sole charge of the Relaxation 
Clinic’ in the National Hospital for Speech 
Disorders. Irving W. Voorhees, M.D., who 
‘quite by chance,’ he says in a Foreword, 
was given the manuscript by the publishers 
‘to read and to edit for factual accuracy,’ 
reports, “The hours so spent have been 
both pleasant and profitable.’ He also says, 
“There may be other texts just as good, but 
I have not seen them,’ 

Where? Look under S. 


WENDELL JoHNsON. 


University of lowa 








Abstracts 


Knapp, P. H. and Gorn, B. H. The galvanic 
skin response and diagnosis of hearing 
disorders. Psychosom. Med., 1950, 12, 6- 
py B 

A report on the use of the galvanic skin 
response in the diagnosis of hearing dis- 
orders of 121 military subjects at an Army 

Hearing Rehabilitation Center. Absolute 

thresholds could not be demonstrated with 

certainty in all cases, but the method pro- 
vided objective evidence of the individual’s 
capacity to receive sound and often suc- 
ceeded in clarifying diagnosis when other 
methods had failed. (C.R.E.) 


Bexesy, G. v. The structure of the middle 
ear and the hearing of one’s own voice 
by bone conduction. J. Soc. 
Amer., 1949, 21, 217-232. 


acoust. 


Following the basic assumption that the 
middie ear in mammals ‘provides maximal 
sensitivity combined with optimal quality 
and i minimize 
noise pick-up from the speaker’s body dur- 
ing talking,’ explanations are given for such 
varied phenomena as the existence of two 
vocal mammals, the manner by 
which the ear of the frog and the rooster is 
protected from the high intensity of self- 
generated sound, the ratio between self- 
hearing by air and by bone conduction, the 
manner in which the skull vibrates during 
vocalization and the roles of the eardrum 


is so adjusted as to 


cords in 





Mc- 


College, as- 


Abstracts is edited by Eugene T. 
Donald, State 
sisted by the following committee: Jack L. 
Bangs, University of Washington, Leo G. 
Doerfler, University of Pittsburgh; Charles 
R. Elliott, Pennsylvania State College; Wil- 
liam G. Hardy, Johns Hopkins University; 
Charlotte G. Wells, University of Missouri; 
Harry S. Wise, U. S. Marine Hospital, 
Boston, Mass.; and Kenneth Scott Wood, 
University of Oregon. The committee sys- 
tematically reviews 152 journals for articles 
of interest to members of ASHA. Students 
and other members are encouraged to sub- 
mit abstracts. Directions for preparing ab- 
stracts may be obtained from the abstracts 
editor. 


Pennsylvania 


and ossicles in sound transmission. Diagrams 
and illustrations serve to clarify the ex- 
planations. Description is also given of a 
suggested ‘apparatus for the standardized re- 
moval of the middle and inner ear’ in the 
cadaver. (L.G.D.) 


Harper, H. How to speak to the deafened. 
Today’s Health (Hygeia), 1950, 28 (5), 
22, 64-65. 

[he author outlines several principles for 
assisting the deafened to communicate dur- 
ing conversation: (1) Speak face to face; 
keep your face to the light; speak naturally, 
(2) Get his attention, (3) Don’t obscure 
your lips; omit mouthing words, (4) Keep 
multiple conversations clear by writing 
changed or confusing topics, don’t let him 
pretend comprehension, (5) Use clear and 
natural gestures, (6) Rewording is probably 
better than repeating, (7) Encourage con- 
versation with the deafened and initiate con- 
versation, (8) Consider amplifier for tele- 
phone, (9) Assist him to determine vocal 
modulation, (10) Don’t startle deafened by 
approaching them without warning, and 
(11) Use American Hearing Society free 
information on hearing. (J.L.B.) 


Firzceratp, M. H. Vocabulary development 
for acoustically handicapped children. 
Amer. Ann. Deaf, 1949, 94, 409-449. 

Adequate vocabulary development is nec- 
essary if the deaf child is to cope with the 
problems of speech, language and reading. 

Discussion is given of a ‘basic’ vocabulary, 

variations in word meaning, techniques of 

new word presentation and appraisal of 
progress. Examples are shown of teaching 

units. (L.G.D.) 


Mortey, M. F. High tone deafness and 
speech. Speech, 1949, 35 (9), 14-22. 

The author discusses informally the re- 
lationship between the development and 
comprehension of speech and ‘high-tone’ 
deafness. Eight audiograms are presented 
and discussed and the author concludes 
that among speech retarded children a di- 
agnosis can seldom be proved until the child 
is old enough for an accurate audiogram. 
Therefore, speech therapists might work on 
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these children as though they had high- 
frequency losses. (J.L.B.) 


\lorLanp, P. M. 


i 7 
ing voice 


A direct method of teach- 
after total laryngectomy. 


Speech, 1949, 35 (9), 4-13. 
This paper describes a method of pro- 
ducing speech after total laryngectomy 


which does not need stomach or oesophageal 
air. The author that the term 
‘pharyngeal voice’ is better than ‘oesophageal 
voice 


prope secs 


The technique is discussed in some 
detail and the procedures and results with 
SIX Cases are presented. (J.L.B.) 


Scuutensurc, C. A. R. Cleft palate and 
speech therapy. S. Afr. med. J., 1949, 23 
473-475. 

This summary of the 
routine management of the cleft palate from 
the first moment he is seen by the physician 
and the speech therapist until his speech 
is retrained. (17.S.W.) 


article is a short 


Harkins, C. S. ann Nrerscuzr, M. M. The 
cleft palate child is crippled. Crippled 
Child, 1950, 28 (1), 22-23, 29. 

Various cleft palate conditions are de- 
scribed and photographs of different types 
of clefts are shown. The basic considerations 
involved in oral surgery and prosthetics are 


discussed briefly. (K.S.W.) 


Deriwper, L. M. Education for teachers of 
handicapped children. Elem. Sch. J., 


1950, 50, §21-529. 
The author discusses the converging 
forces which have resulted in the current 


program for training teachers of exceptional 
children. He discusses the impetus received 
from public schools, the White House Con- 
ference, and the training programs now 
operating in colleges and universities. The 
author concludes that, although there is still 
a dearth of special teachers, the special edu- 
cation movement is now an integral part 
of the modern education program 

\ bibliography of 35 entries on training 
special teachers is included. (K.S.W.) 


Macaret, A. Generalization in 
psychotherapy. J. consult. 
1950, 14, 64-70. 

Successful psychotherapy implies the oc- 
currence of generalization from the ther- 
apeutic session to outside situations. The 
author rejects this generalization as being 
one of specific reactions acquired during 
psychotherapy in favor of the idea that the 


successful 


Psy chol., 


generalization is one of acquisition of a set 
or generalized method of learning that ap- 
plies beyond the psy chotherapeutic session. 


(C.R.E.) 


Fisuer, S. Patterns of personality rigidity 
and some of their determinants. Psychol. 
Vonogr., 1950, 64 (1), 1-48. 

The hypothesis that there are persistent 
personality rigidity trends that are relatively 
independent of intelligence was investigated 
by applying a ‘rigidity battery’ of 10 tests 
to a population of 60 women of normal 
intelligence representing three distinct pop- 
ulations—normals, hysterics, and paranoids. 
Intelligence seems to have no clear relation- 
ship to the character of an individual’s 
rigidity pattern. The concept of general 
rigidity as a real entity is to a considerable 
degree fictitious and one should not antici- 
pate than moderate success in at- 
tempting to measure such a variable. Rigid- 
ity indices allow one to differentiate nor- 
mals from abnormals in a statistically sig- 
nificant manner, how ever, and permit some 
useful differentation within groups. (C.R.E.) 


more 


Govutp, L. N. Verbal hallucinations as auto- 
matic speech. Amer. J. Psychiat., 1950, 
107, 110-119. 

Eighty-four patients experiencing verbal 
hallucinations were studied for subjective 
and objective automatic ac- 
tivity of the neuromuscular mechanism of 
Verbal hallucination is seen pri- 
marily as a disorder of speech and not one 
of perception. Hyperactivity of the neuro- 
muscular mechanism of speech and reversal 
to a former habit of speech expression pro- 
duce an autonomy which the patient is 
powerless to influence and which he fails 
to recognize as belonging to his 


(C.R.E.) 


evidence of 


speech. 


egu. 


Repuicu, F. C. ann Dottarp, J. High fidelity 
recording of psy chotherapeutic inter- 
views. Amer. ]. Psychiat., 1950, 107, 42- 
48. 

Technique of sound-recording during the 
interview, reactions of recordees, and the 
value of recordings in teaching and research 
are discussed. (C.R.EF.) 

Howes, D. H. The loudness of multicom- 
ponent tones. Amer. J. Psychol., 1950, 
63, 1-30. 

Results of a series of experiments de- 
signed to reinvestigate the work of Fletch- 
er and Munson are presented and discussed. 
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Loudness of tones is found to be summa- 
tive but additivity breaks down when the 
components mask each other. The validity 
of the tone scale of measurement as an 
absolute scale is, confirmed. A model based 
on the results is suggested and its charac- 
teristics are compared with the 
phy siological properties of the 


(C.R.E.) 


known 
auditory 
system. 


Gooprrienp, L. S. Problems in audio engi- 
neering, IV. Audio-Engin., 1949, 33 (3 
19-20, 31. 

Propagation, characteristics and transmis- 
sion of sound waves is discussed. The form 
of the wave equation is derived for plane 
waves, and the securing of data on particle 
velocity, instantaneous pressure, total en- 
ergy and sound intensity is shown mathe- 
matically. (L.G.D.) 


Gooprrienp, L. 
neering, V 
18-19, 46-47. 


S. Problems in audio engi- 
Audio-Engin., 1949, 33 (9 
Various types of sound generators are 
discussed briefly, including mechanical vi- 
bration, sound, air column, and circular 
membrane and plate. The general equations 
expressing the frequency spectra of the 
several devices are given. (L.G.D.) 


Gooprrienp, L. S. Problems in audio engi- 
neering, VI. Audio-Engin., 1949, 33 
(10), 23-25. 

The last in a series of six articles classifies 
the physical principles by means of which 
various musical instruments and the human 
speech organs act as sound generators. Reed 
and edge tones are discussed along 
forced vibrations. 


with 


The conclusion of the entire series is that 
a background of physics is vital for an un- 
derstanding of audio engineering, including 
electronics and _ architectural 


(L.G.D.) 


acoustics. 


Hitpreru, G. The development and training 
of hand dominance. IV. Developmental 
problems associated with handedness. 
8 genet. Psychol., 76, 39-100. 

This is the fourth of a series of studies 
on handedness. The author presents the 
literature and discusses the following va- 
rious developmental aspects of handedness: 
1. Laterality, handedness, and speech dis- 
turbances, 2. The relation of handedness 
to difficulties in learning to read and write, 
and 3. Techniques for appraising handed- 
ness and other aspects of lateral dominance. 


(J.L.B.) 


Hitpretu, G. The development and training 
of hand dominance. V. Training of 
handedness. J. genet. Psychol., 76, 101- 
144 

This fifth article of a series on handed- 
ness discusses the relationship of parents and 
teachers to the problem of training handed- 
ness and in some detail discusses the school 
training of left handed pupils. This article 
contains a bibliography of 258 articles on 


handedness. (J.L.B.) 


Smirn, L. C. A study of laterality charac- 
teristics of retarded readers and reading 


achievers. J. exp. Educ., 1950, 18, 321- 
329. 
One hundred white male subjects, rang- 


ing in age from nine to eleven years, were 
given a battery of tests to determine the 
laterality characteristics of those who were 
retarded in reading and those who read at 


or above a normal achievement level. 


No significant differences were found be- 
tween the two groups in hand preference 
of parents, incidence of change of handed- 
ness, hand preference, foot preference, eye 
preference, combinations of hand and eye 
or in speed or accuracy of mir- 
ror drawing with 
hand. 


preference, 
used 
Tests of these preferences are not 


the successfully 


important in the diagnosis of reading dif- 
ficulties. The retarded readers made more 
reversals in reading lower case letters and 
reversed more often with the right hand at 
a critical angle of 360 degrees on the Van 
Riper Test of ‘Central’ Dominance. The 
reading achievers reversed with the left 
hand on the Van Riper test. 

More studies are needed to determine the 
relationships between change of handedness 
and written language facility. (C.G.W.) 


Haswett, E. F. Accuracy before speed. 
Peabody J]. Educ., 1950, 28, 9-16. 

This discussion of teaching reading to 
children in the elementary school suggests 
that the theory that words be taught, by 
flash-card methods and in other ways, be- 
fore letters or the phonetic values of the 
letters is mastered was accepted too hastily 
and uncritically by educators. Children 
should be familiar with the letters of which 
the words they are learning are composed. 
Accuracy in beginning reading, acquired 
through learning letters and the phonetic 
values of letters, will minimize the need for 
re-education in reading. (C.G.W.) 
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McDape, J. E. Method in non-oral begin- 
ning reading. Elem. Sch. J., 1950, 50, 
497-501. 

In the teaching of beginning reading by 
the non-oral method, misunderstanding of 
the theory has sometimes resulted in proce- 
dures out of accord with its basic principles. 
Teachers sometimes consider their work 
non-oral when it is in fact partly or largely 
oral. 

There are three important phases of non- 
oral instruction: (1) During the periods of 
the day devoted to reading and writing, all 
oral language is to be rigidly avoided; 
(2) w riting should be taught with reading 
and not apart from it at a later time; 
(3) the pupil should work independently. 

It is imperative to completely exclude 
speech activities. The intrusion of oral 
words into writing diverts attention and 
nervous energy into speech-habit channels 
just at the moment when it is sought to 
have the pupil acquire w riting habits. The 
consequence is int rference with the 
flow of meanings into manual motor ex- 
pression. Similarly, the intrusion of oral 
words into reading diverts attention and 
energy into speech-habit channels, and im- 
pedes the sw ift and direct evocation of 
meaning by visual stimuli. (K.S.W.) 


free 


Lee, I. J. On the varieties of research in 
general semantics. Etc. Rev. gen. Semant., 
1950, 7. 170-179. 

In this editorial, Lee suggests several 
types of studies in general semantics that 
might profitably be carried on by those in 
that field and in fields allied to it. He sug- 
gests the following general areas for study: 
bibliographies, studies in the technique of 
teaching, consideration of the effects of train- 
ing in general semantics, ‘problem-situation’ 
studies, studies in controlled measurement, 
clinical applications, studies in formulation 
analysis, side view studies of perceptive 
people who might aid in the understanding 
of general semantics, and studies in syn- 
thesis. (C.G.W.) 


Faumy, M. The theory of habit control 
and negative practice as a curative 
method in the treatment of stammer- 
ing. Speech, 1950, 6 (2), 24-31. 

The author reports the results of a study 
of the effectiveness of negative practice used 
as a corrective method for the treatment 
of stammering. Eight stutterers were given 


negative practice for two consecutive pe- 
riods of eight weeks each, with a break of 
one week in between, to discover how far 
this corrective method would help them to 
overcome their speech disorder. 

The results reported are as follows: 1. An 
increase in the number of symptoms was 
noticed when negative practice was applied 
to stutterers ‘suffering from a pure tonus.’ 
2. Increase also was noted in cases where the 
symptom, ‘whether tonic or clonic, was ac- 
companied by some co-movements.’ 3. Neg- 
ative practice appears helpful in those cases 
whose speech is characterized by either a 
‘clonic or clonotonic symptom.’ (J.L.B.) 


Zoutenbyk, A. Rh incompatability—an an- 
alysis of 1,320 investigations. S. Afr. 
med. J., 23, 138-141. 


his study confirms the findings of other 
investigators that a certain number of cases 
of spasticity and mental retardation are due 
to Rh incompatability. The study denies 
the possibility of mongolism and certain 
other congenital defects being due to this 
factor, however. (H.S.W.) 


De Vittiers-HAMMANN, H. Glossopharyn- 
geal neuralgia—its surgical treatment. 


S. Afr. med. J., 23, 117-118. 


This is a case report of a rather rare 
form of alalia that results from a number 
of unrelated etiologies which have a com- 
mon symptomatology. The sequence is: 
speech, sudden agonizing pain, speechless- 
ness. In this case a hemangeoma was the 
causative agent. (H.S.W.) 


Lennon, J. Muscle spasm in poliomyelitis: 
its treatment and suggested etiology—a 
preliminary report. S. Afr. med. J., 1949, 
23, 30-33. 

[his article postulates a lesion in the 
sympathetic ganglia in poliomyelitis which 
results in muscle spasm due to sympathetic 
overactivity. Basing his treatment on this 
postulate, the author attempts to block the 
transmission of impulses through autonomic 
ganglia to prevent the spasm. He does this 
by intravenous injections of etamon (tetra- 
ethyl ammonium chloride, Parke Davis and 
Co.). In 25 cases the results were such as 
to substantiate the hypothesis and gave 
marked relief of spasm, pain, cold, immo- 
bility and deformity, thus resulting in 
shortened hospitalization and a more satis- 
factory recovery. (H.S.W.) 





News And Announcements 


GRADUATE ASSISTANTSHIPS, 


FELLOWSHIPS, AND SCHOLARSHIPS 


As a result of comments from members 
and a poll of the Executive Council and 
the Editorial Staff, it has been decided to 
expand this section to include fellowships 
and scholarships specifically designated for 
graduate work in speech and hearing, as 
well as part-time graduate appointments in- 
volving salaried duties. General university 
fellowships and scholarships, unspecified as 
to area wil! not be in- 
cluded nor will full-time graduate positions. 


of concentration, 


Copy should be submitted to the Editor, 
and should include formal title of 
ment, institution, and unit; dates, general 
duties, and remuneration; name and address 
of persons receiving applications. Deadline 
for receiving copy is two months prior to 
the publication date. 


appe yInt- 


Clinical Assistantships. University of Ala- 
bama. Speech and Hearing Clinic. Starting 
February, June or September, 1951. Ten 
hours of individual and group instruction 
per week during the academic year. $900; 
remission of out-of-state tuition. Student 
expected to enroll for three-quarters grad- 
uate load. Other assistantships also avail- 
able involving 5 hours of instruction per 
week; paying $450; remission of out-of-state 
tuition; full academic load required. Some 
assistantships starting in September may 
combine teaching and clinical work. Ad- 
[. Earle Johnson, Department of 
Speech, University, Alabama. 


1S 
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Clinical Assistantships. Purdue University. 
Speech and Hearing Clinic. Starting Feb- 
ruary or September. Half-time; 20 hours per 
week of clinical assistance. $1200 for reg- 
ular year; waiver of tuition fees. 
Student may enroll for 10 semester hours of 
graduate courses. Address M. D. Steer, 
Speech and Hearing Clinic, Purdue Univer- 
sity, West Lafayette, Indiana. 


school 





News And Announcements is edited by 
Miriam D. Pauls, The Johns Hopkins Uni- 


versity. 
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Clinical 


nos. 


Assistantships. University of Illi- 
The Speech Clinic, Department of 
Speech. Starting February or September. 
Half-time; 20 hours per week of clinical 
assistance. $1200 for nine months; remis- 
sion of tuition. Student expected to enroll 
for three-fourths of normal graduate course 
load. Address Karl R. Wallace, 138 Lincoln 
Hall, University of Illinois, Urbana, Illinois. 

Research, Clinical and Technical As- 
sistantships. State University of lowa. Speech 
Clinic and Experimental Phonetics Labora- 
tory. Starting September 1. Half-time; 20 
hours per week. $720 to $900 for nine 
months; remission of tuition. Assistants al- 
lowed to carry 12 semester hours of course 
work. Applications for the 1951-52 academic 
year received until July 1, 1951. Address 
Wendell Johiison, Speech Clinic, State 
University of Iowa, lowa City, lowa. 

Research Assistantships. Purdue Univer- 
sity. The Voice Science Laboratory, De- 
partment of Speech. Starting February or 
September. Half-time; 20 hours per week 
of laboratory research assistance. $1200 for 
regular school year; waiver of tuition fees. 
Student may enroll for 10 semester hours 
of graduate courses. Address M. D. Steer, 
Voice Science Laboratory, Department of 
Speech, Purdue University, West Lafayette, 
Indiana. 


Research Assistantships. University of Illi- 
nois. The Speech Research Laboratory, De- 
partment of Speech. Starting February, June 
or September. Half-time; 20 hours per week 
of laboratory research assistance. $1200 for 
nine months, or $1465 for eleven months; 
remission of tuition. Student expected to 
enroll for three-fourths of normal graduate 
course load. Address Grant Fairbanks, 321 
Illini Hall, University of Illinois, Urbana, 
Illinois. 


Teaching Assistantships. Purdue Univer- 
sity. Department of Speech. Starting Feb- 
ruary or September. Half-time; 8 hours per 
week of clinical work and 12 hours teach- 
ing duties in required beginning Speech 
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course. $1200 for regular school year; waiver 
of tuition fees. Student may enroll for 10 
semester hours of graduate courses. Ad- 
dress A. H. Monroe, Department of Speech, 
Purdue University, West Lafayette, Indiana. 

Graduate Scholarships. Central Institute 
for the Deaf. Tuition scholarships for teach- 
er training course in education of the deaf 
and hard of hearing, and in speech correc- 
tion. Address Registrar, Central Institute 
for the Deaf, 818 South Kingshighway, St. 
Louis 10, Missouri. 





Fellowships. Central Institute for the 
Deaf. Fellowships in education of the deaf 
and hard of hearing, speech correction, 
audiology, acoustics, neuro-physiology, ex- 
perimental otology. Stipends to be ar- 
ranged according to background and needs 
of applicant. Address Registrar, Central In- 
stitute for the Deaf, 818 South Kingshigh- 
way, St. Louis 10, Missouri. 


Fellowships. The Johns Hopkins Univer- 
sity. Hearing and Speech Center. 
cial fellowships in audiology and speech 
awarded annually; may be continued at dis- 
$3100; no duties beyond satisfactory 
pursuit of graduate requirements. Applica- 
tions considered at any time; awards made 
in June. Address William G. Hardy, Hear- 
ing and Speech Center, The Johns Hopkins 
Hospital, Baltimore 5, Maryland. 


Iwo spe- 


cretion. 


Fellowships. University of Wichita (Em- 
ployment in the Institute of Logopedics). 
Eight service fellowships; duties primarily 
clinical. $200 to $250 per month; student 1s 
expected to pursue course work toward the 
MLA. degree. Address Martin F. Palmer, In- 
stitute of Logopedics, 2400 Jardine Drive, 
Wichita 14, Kansas. 





Fellowship. State University of lowa. Fel- 
lowship in audiology. Starting September 1. 
Half-time; 20 hours per week. $1,000 for 
nine months; remission of tuition. Fellows 
allowed to carry 12 semester hours of 
course work. Applic: ations for the 1951-52 
academic year received until July 1, 1951. 
Address Wendell Johnson, Speech Clinic, 


State University of lowa, Iowa City, Iowa. 





The Mid-Century Conference of 
the Speech Association of America, to 
be held at the Hotels Commodore 
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and Roosevelt in New York City, De- 
cember 27-30, 1950, will feature sev- 
eral sectional meetings of particular 
interest to workers, specialists, and 
organizations providing services for 


the handicapped in speech and hear- 
ing. Well-known authorities and spe- 


cialists from speech and hearing clinics 
in all parts of the country will take 
part in demonstrations and discussions 
touching on many aspects of speech 
and hearing training and re-education. 

Sectional meetings will cover such 
subjects as Audiology; State Programs 
in Speech and Hearing Services; 
Teaching Speech to the Individual 
with Impaired Hearing; Speech in 
Schools for the Deaf; Methods and 
Materials for Speech Testing; Tests 
and Measurements in Speech Educa- 
tion; Certification and Licensing in 
States and Cities; Visual Aids in Ele- 
mentary Speech Education; and Visual 
and Auditory Aids in College Teach- 
ing. 

The Speech Association of America 
is meeting jointly this year with the 
American Educational Theatre Asso- 
ciation; the Committee on Debate Ma- 
terials of the National University Ex- 
tension Association; and the National 
Thespian Society. Joint programs have 
been planned with several other 
groups in related fields. 


For the second year in succession, 
the Scientific Awards Committee of 
the American Medical Association 
awarded Special Commendation to the 
exhibit-symposium on speech rehabili- 
tation. The exhibit was presented by 
the National Society for Crippled 
Children and Adults, in conjunction 
with the American Speech and Hear- 


ing Association, Stanford University 
School of Medicine, University of 


California Medical School and the 
University of California College of 
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Dentistry, at the ninety-ninth annual 
convention of the American Medical 
Association, San Francisco, June 26- 
30. ‘ 

The symposium was part of the sec- 
tion on physical medicine and re- 
habilitation in the scientific exhibit 
and consisted of four booths featuring 
the aspects of cerebral palsy speech, 
cleft palate, articulation and hearing, 
and stuttering. Doctors who visited 
the exhibit were able to consult with 
medical and dental specialists, speech 
pathologists and speech therapists 
stationed at each booth, and to observe 
demonstrations with patients from the 
San Francisco and Oakland Public 
Schools, and the Northern California 
School for Cerebral Palsied Children 
at Redwood City. Available at the 
booths was a series of scientific papers 
dealing with specific speech problems. 

Speech specialists who participated 
in the symposium were: Cleft Palate, 
James Carrell, Ph.D., and Jack L. 
Bangs, Ph.D., of the Speech Clinic, 
University of Washington; Articula- 
tion and Hearing, Lydia M. Newton, 
M.A., Arizona Society for Crippled 


Children, Phoenix; Virgil A. Ander- 
son, Ph.D., Hayes A. Newby, Ph.D.., 


and Dorothy M. Molyneaux, Ph.D., 
all from the Speech Clinic, Stanford 
University; Stuttering, Leon Lassers, 
Ph.D., San Francisco State College; 
Cerebral Palsy, Robert Harrington, 
Ph.D., Orthopaedic Hospital and the 
University of Southern California; 
Jayne Shover, M.A., National Society 
for Crippled Children and Adults, 
Chicago; Helen Hanigan, M.A., San 
Francisco, and Sylvia Oken, M.A., San 


Jose. 


The Eighth Congress of the Inter- 
national Association of Logopedics 
and Phoniatrics (founded in 1924) 
was held August 21-26, 1950, in Am- 
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sterdam, Netherlands under the chair- 
manship of Dr. Emil Froeschels (New 
York). Previous conferences had met 
in Vienna, Prague, Budapest, and 
Copenhagen. About 250 participants, 
representing 21 nations, were in at- 
tendance. There were eight represen- 
tatives from the United States, among 
them Dr. J. Bangs (Seattle), the 
official representative of the American 
Speech and Hearing Association. 
The three official reports were pub- 
lished in English (Folia Phoniatrica, 
2(3), 1950, Basel-New York) and sent 
to the participants prior to the Con- 
ference, in order to facilitate 
substantial discussion. Dr. Renato 
Segre (Buenos Aires) gave a factual 
report of the status of speech correc- 


more 


tion and au diology throughout the 
world. Dr. Deso A. Weiss (New 
York) brought the problem of the 


pubertal change of the human voice 
up to date on the basis of the inter- 
national literature extant on the sub- 
ject. Joan van Thal, F.C.R.S., M.B.E. 
(London), presented a framework for 
the classification of speech and voice 
disturbances resulting from war and 
war's consequences for the population 
in general. 

Some 40 papers and demonstrations 
were presented at the Conference. The 
psychological problems of stuttering 
were discussed in the papers of Dr. 
Emil Froeschels (New York), M. 
Mussafia (Brussels) and Dr. M. Fahmy 
(Egypt). P. Marland (London), E. 
Sittig (New York) discussed develop- 
ments in the treatment of speech dis- 
turbances in cerebral palsy. H. Beebe 
(Easton, Pa.), Dr. H. C. Huizing 
(Doordrecht) and Dr. M. L. Water- 
man (Amsterdam) reported on the 
problems of loss of hearing. Dr. R. 
Segre (Buenos Aires) and Dr. J. M. 
Jansen (Amsterdam), Dr. H. Loebell 
(Munster), R. Bennett (England) and 
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Dr. P. Kilner (England) discussed 
operative and logopedic problems of 
cleft palate. MolenMolenaar-Bij! and 
Professor van Gilse (Groningen) pre- 
sented the problems of the laryngec- 
tomized, the latter demonstrating on 
sound-film a new approach which had 
been found accidentally by a patient. 
Phoniatric questions were discussed 
by Dr. V. Imre (Vienna), E. Forch- 
hammer (Copenhagen), Dr. R. Segre 
(Buenos Aires), and P. Nim (Copen- 
hagen). Dr. F. Trojan (Vienna) 
opened up new vistas concerning the 
emotional values of the speaking 
process. This was also the basic theme 
of the experimental phonetic group of 
Dr. L. Kaiser (Amsterdam). Other ex- 
perimental phonetic contributions 
were those of Dr. R. Luchsinger 
(Zurich) concerning the consumption 
of air in singing, of Dr. S. Smith 
(Copenhagen) referring to nasality, 
and of Professor Belussi (Milan) who 
presented new viewpoints on meth- 
odology. Basic investigations on 
aphasia in children and the resulting 
speech and reading difficulties were 


prese ented by Dr. J. L. Bangs (Seattle), 
S. Borel-Maisonny (Paris), G. Mottier 
(Zurich) and Dr. F. Grewel (Amster- 


dam). 

The Board of Delegates, composed 
of the representatives of 21 nations, 
voted to convert the International As- 
sociation for Logopedics and Phonia- 
trics into a permanently functioning 
international body. Preparatory dis- 
cussions looking toward the integra- 
tion of the International Association 
into the UNESCO and the World 
Health Organization, via the Council 
of Coordination of International Med- 
ical Congresses, developed very satis- 
factorily during the visit to Paris of 
the General Secretary of the Confer- 
ence, after the sessions in Amsterdam. 

The following were elected to the 
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Board of the International Association 
for Logopedics and Phoniatrics: Dr. 
E. Froeschels (New York), President; 
Dr. F. Trojan (Vienna), J. van Thal 
(London), Dr. F. Hogewind (Hague), 
Vice-Presidents; Dr. D. A. Weiss 
(New York), General Secretary; Dr. 
R. Luchsinger (Zurich), Treasurer; 
Dr. J. L. Bangs (Seattle), S. Borel- 
Maisonny (Paris), E. Forchhammer 
(Copenhagen), Dr. Ohlsson-Edlund 
(Stockholm), and Dr. S. Smith (Cop- 
enhagen), Members-at-large. 

The date for the publication of the 
Proceedings has been set for mid-1951. 
International Course in 
Audiology was held in Stockholm, 
September 11-20, 1950. Professor 
Gunnar Holmgren was chairman of 
the organizing committee. Over 200 
otologists and specialists in related 
fields from 21 different countries were 
enrolled in the course. There were 40 
teachers, including the following from 


The first 


the United States: Moe Bergman, 
4. BD. Audiology Clinic, Veterans 
Administration, New York; John E. 


sordley, M.D., Johns Hopkins Hos- 
pital, Raymond Carhart, Ph.D., 
Northwestern University; Aram 
Glorig, M.D., Audiology ‘and Speech 
Correction Center, W ashington, ee C7: 
William G. Hardy, Ph.D.., Johns Hop- 
kins Hospital, Ira J. Hirsh, Ph.D., 
Harvard University; Julius Lempert, 
M.D., New York City; George E. 
Shambaugh, Jr., M.D., ‘Chicago. 
Three formal lectures were deliv- 
ered each day in four parallel series. 
In addition to the formal lectures, 
daily seminars were held in order to 
make possible practical demonstra- 
tions and informal discussions. These 
series were Audiometry and Hearing 
Aids, Basic Audiology, ‘Hard of Hear- 
ing Children, and Fenestration. The 
first two seminars were conducted by 
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Drs. M. Bergman, R. Carhart, A. 
Glorig, J. J. Groen, 1. Hirsh, and H. 
Huizing. Two courses were held on 
the etiology, diagnosis, treatment, and 
dev clopment of the child with hearing 
impairment. D. C. Kendall and T. J. 
Watson conducted one course and Dr. 
J. E. Bordley and Dr. William G. 
Hardy gave ‘the second. Twelve in- 
ternationally known surgeons con- 
ducted the fenestration course. 


The Speech Department of Florida 
State University will sponsor the 
Third Annual Conference on Services 
to Crippled Children in March, 1951. 
The conference will be concerned ex- 
clusively with speech and hearing 
handicaps, and its purpose will be to 
inform those interested in the welfare 
of handicapped children of the nature, 
significance, and treatment of speech 
deviations and hearing loss. Accord- 
ing to tentative plans, sectional meet- 
ings during the two-day conference 
will introduce such specialists in the 
field of speech and hearing disorders as 
Charles Van Riper, W endell Johnson, 
Raymond Carhart, Clarence T. Simon, 
Herbert K. Cooper and many others. 
The Program Committee for the con- 
ference includes Dr. C. W. Edney, 
Dr. Stanley Ainsworth, Dr. Gilbert 
Tolhurst and Mr. Dean Williams of 
the Speech Department of Florida 
State University. 


The Hearing Department of the 
University of Kansas Medical Center, 
Kansas City, and the Kansas School 
for the Deaf, Olathe, held their Par- 
ent Training Institute, June 4-10, 1950, 
at the School for the Deaf. Fourteen 
children, ranging in age from two to 
four and a half years, and 13 mothers 
and one father attended. Each child 
was examined by a pediatrician, otol- 
ogist, psychologist, and audiologist. 
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Each parent was interviewed by a 
social worker. 

In addition to daily lectures by two 
trained teachers of the pre- -school deaf 
on home practice techniques for the 
pre-school child, the parents also 
heard lectures by a pediatrician, ote!- 
ogist, psychiatrist, psychologist, au- 


diologist, dietician, nursery school 
teacher, and child guidance worker. 


The Tracy and Lexington films were 
shown. Deaf children at various stages 
of training were demonstrated. Find- 
ings on each child, both test and gen- 
eral observation, were reviewed by the 
entire staff at the end of the session 
and recommendations were made in a 
final interview with each parent. Con- 
tact with the parents is maintained 
through correspondence. The Institute 
attempts to reach all pre-school deaf 
children in the State of Kansas. 

A pre-school for the deaf, serving 
the Greater Kansas City area, is main- 
tained at the Medical Center during 
the school year. A parent training 
program is incorporated in the pre- 
school. 


Children’s Memorial Hospital 
Speech Clinic and Junior Red Cross 
of Montreal sponsored a joint program 
held this summer, at Camp Chapleau, 
Quebec. The regular camp consisted 
of 450 mothers, boys and girls. The 
speech program embraced nine chil- 
dren ranging in age from six to sixteen 
years from outlying provinces of 
Canada. Their speech problems in- 
cluded stuttering, post-operative cleft 
palate and hearing difficulties. These 
children, through the co-operative in- 
terest of the directors and counsellors 
along with the speech supervisor, be- 
came well integrated in all depart- 
ments of the camp and received daily 
speech education. Miss Ellen Kauff- 
man, Instructor of Speech in Mont- 
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clair State Teachers College, Mont- 
clair, New Jersey ’, directed the speech 
program. 


A summer workshop in speech cor- 
rection was held at the Orrington 
School in Evanston, Illinois, June 19- 
July 28. This is the second year for 
such a workshop and was again held 
through the cooperation of School 
of Speech, Northwestern University 
and the Evanston Public Elementary 
Schools. ; 

Che administrative personnel con- 
sisted of Dr. Paul Moore, Director of 
Student Teachers, Northwestern Uni- 
versity, who was in charge of student 
teachers and assisted in organizing 
the workshop; Miss Hester Burbridge, 
Director of Special Education, Evan- 
ston Public Schools, who served as 
administrative coordinator; Miss 
Gloria Cross, speech correctionist in 
District 76, Evanston, who was direc- 
tor of the workshop and coordinated 
workshop activities; and Miss Nancy 
Wood, Assistant in Speech, North- 
western University, the critic teacher 
who worked directly with the student 
teachers. 

Che workshop provided opportun- 
itv for children with speech prob- 
lems to receive help through a pro- 
gram designed to aid the total per- 
sonality of each child. In addition, it 
provided opportunity for students 
majoring in speech correction at 
Northwestern University to do prac- 
tice teaching. 


The seventh Governor’s Conference 
on Exceptional Children for the State 
of Illinois was held on Friday, Sep- 
tember 29, 1950 at Illinois State Nor- 
mal University. The purpose of the 
annual conference is to stimulate pub- 
lic interest, and to provide facilities 
for an exchange of ideas and discus- 


sions of methods used in the care, 
treatment and training of handicapped 
children. 

This year’s conference centered 
around the problems of the mentally 
retarded child. Gerald M. Cline, M.D.; 
Anna Engel, Divisional Director, De- 
partment of Special Education, De- 
troit,; George Fortune, Chairman, 
School Committee, Cleveland Council 
for the Retarded Child; and H. Walter 
Thorell, Rockford, Illinois, were mem- 
bers of a symposium on the uneduca- 
ble mentally handicapped child in the 
local community. Mrs. Edith M. Stem, 
author and lecturer, was a speaker at 
the luncheon session. 





The University of Florida has re- 
cently changed the organization of its 
clinical services for special problems 
with the appointment of Darrel J. 
Mase, Ph.D., as Coordinator of the 
Florida Center of Clinical Services. 
Dr. Mase was formerly Chairman of 
the Curriculum for Training Teach- 
ers for Handicapped at the State 
Teachers Newark, New 
Jersey. 


College, 


The Florida Center of Clinical Serv- 
ice consists of the following clinics: 
— and Hearing, Vocational 

Guidance and Mental Hygiene, Read- 
ing Laboratory and Clinic, Adapted 
and Corrective Exercises, and Medical 
Diagnosis and Treatment. 

The Center has a four-point pro- 
gram: (1) to extend the services of 
these clinics to adequately meet the 
needs of the 10,000 University stu- 
dents; (2) to use effectively the 
clinics, staffs and equipment in train- 
ing teachers and specialists; (3) to de- 
velop needed research programs in 
various areas dealing with the handi- 
capped; (4) to offer needed services 
through the clinics to the residents of 
the State of Florida. Training at the 
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graduate and undergraduate level is 
now available in several specialized 
areas. Other areas will be opened as a 
need is indicated and an 
manifested. 

The offices of the Coordinator, as 
well as the Speech and Hearing Clinics 
and the Vocational Guidance and 
Mental Hygiene Bureau, are housed in 
the new $1,340,000 Administration 
Building occupied for the first time 
this month. The building is air con- 
ditioned and has excellent appoint- 
ments. Approximately 6,000 square 
feet of space has been assigned to the 
clinics in this building. The Reading 
Laboratory and Clinic has 1800 square 
feet of space in nearby Anderson Hall. 
The other two clinics are in the 
Health Division of the University. 


interest is 


The annual meeting of the National 


Society for Crippled Children and 
Adults, Inc., was held October 26-28 
at the Stevens Hotel in Chicago. 


Papers were presented by various spe- 
cialists in the field on all phases of 
work with the handicapped. There 
were numerous exhibits and demon- 
strations of the newest techniques in 
meeting special problems. 


The fortieth meeting of the Acoust- 
ical Society of America was held in 
Boston and Cambridge, Mass., No- 
vember 9-11, 1950. Papers were given 
in all fields of acoustical science and 
engineering. A special feature was the 
opportunity for visiting the labora- 
tories at Harvard and M.LT. and at 
some of the companies in the vicinity. 


The first meeting of the lowa 
Speech and Hearing Association was 
held at Grinnell College on Saturday, 
May 20, 1950. Some 30 speech and 
hearing therapists were in attendance. 
The following officers were elected: 


= 
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Mrs. Velma Bissell Hiser, Grinnell 
College, President, Dr. Ernest Fos- 
sum, State Teachers College, Vice- 
President; Miss Ann Collins, Division 
of Special Education, Secretary and 
Treasurer; Harold Hymans, lowa So- 
ciety for Crippled Children, Editor. 


Che American Academy for Cere- 
bral Palsy held its annual meeting in 
Chicago on October 20, 1950. “Dr. 
Harold Westlake of Northwestern 
University gave a paper on “The De- 
velopment of Speech in Cerebral 
Palsied Children.’ Dr. William G. 
Hardy of the Johns Hopkins Univer- 
sity talked on testing hearing in cere- 
bral palsied children. 


A special teachers workshop in 

speech correction and audiology was 
conducted at Purdue University ye 
ing the 1950 summer session. ‘All 
the teachers were provided bd 
scholarships by the Indiana Society 
for Crippled Children and Adults. A 
daily clinic for 76 children was con- 
ducted in conjunction with the work- 
shop. 
Word has been received of the 
founding of a new professional or- 
ganization in Italy. It has been named 
the ‘Societa Italiana di Fonetica Biol- 
ogica, Fonetica Sperimentale, Fonia- 
tria ed Audiologia.’ Its purpose is to 
promote the study of scientific prob- 
lems in these areas and to make it pos- 
sible for workers in the field to meet 
periodically. Padre Agostino Gemelli 
was elected the first President. The 
organizational meeting was held at the 
Catholic University of the Holy Heart 
in Milan, Italy. 

The Crippled Children’s Services of 
the Delaware State Board of Health 
now consists of a staff of four persons 
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who are dealing with speech and hear- 
ing problems. A booklet, Speak for 
Yourself, was published last July to 
serve as a. pictorial and explanatory 
aid to parents regarding the work of 
this department. The staff is assisting 
the State Department of Public In- 
struction in serving the needs of ex- 
ceptional children in the State, plan- 
ning for adequate services and pro- 
posing legislation. 


The Speech Department of Florida 
State University has expanded its 
graduate program to include inte- 
grated curricula leading to the Ph.D. 
degree in all areas of the department. 
Four new instructors have been added 
to the faculty—Roger Busfield, Rus- 
sell Graves, Rebecca Grimes and Carl 


Zerke. Graduate assistants appointed 
to the staff are Merrita Domingue, 
Martha Ann Heath, Edward Kramar, 


Roberta Love, John Mader, and Mar- 
guerite Richard. 


Cerebral Palsy Equipment, a manual 
of 127 items of special equipment and 
aids with directions for use and con- 
struction has been published by the 
National Society for Crippled Chil- 
dren and Adults. It covers the fields 
of physical therapy, occupational 
therapy, speech and special education, 
as well as general equipment items. 
Each item is illustrated by a photo- 
graph or a drawing of the equipment 
in use, information regarding use, 
working diagrams for construction, as 
well as specifications for materials 
needed. The manual was sponsored by 
Zeta Tau Alpha, whose members have 
spent three years in compiling the 
material. It is planned to issue regular 
supplements as they are needed. Pro- 
fessional workers in clinics, hospitals, 
treatment centers, schools, and health 
and welfare agencies generously vol- 
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unteered items of equipment which 
they had developed and found useful 
in teaching the cerebral palsied the 
skills of walking, sitting, standing, 
feeding, and dressing. 

Because many of the items must be 
individually prescribed, the manual 
will be available through physicians 
and professional personnel only. Dis- 
tribution will be handled by the Na- 
tional Society. Each copy will be reg- 
istered with the National Society, so 
that owners of the manual can be kept 
up to date on material added to the 
book. The manual contains 268 pages 
and will cost $3.75 including postage 
and handling. 





PERSONALS 

D. K. Wilson has been appointed Direc- 
tor of the Speech and Hearing Clinic at 
Washington University in St. Louis and 
will be affiliated with Central Institute for 
the Deaf in a research capacity. He re- 
cently received his doctorate from Purdue 
University. 








G. L. Draegert received his Ph.D. de- 
gree at Purdue University in August. In 


September he assumed the position of Act- 
ing Head of the Speech Department at 
South Dakota State College. 


George Shaffer has been appointed As- 
sistant Professor and Supervisor of clinical 
speech and hearing at Purdue University. 





Alice White has resigned her position as 
Speech Therapist at Findlay, Ohio, to ac- 
cept the position as Speech Therapist in 
the Indianapolis Public Schools. 

Carolyn Widener has accepted a position 
as Speech Therapist in the Richmond, In- 
diana, Public Schools. 

Mrs. Fred Steffgen has joined the Speech 
and Hearing Staff in the Crippled Chil- 
dren’s Services of the Delaware State Board 
of Health. 


Sally Sharpless has accepted the position 
of Speech and Hearing Therapy Supervisor 
in the Wabash, Indiana, Public Schools. 


a 
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Freeman McConnell, who recently re- 
ceived his doctorate from Northwestern 
University, has joined the staff of the In- 
stitute of I ogopedics, Wichita, Kansas. He 
will assist Wiltiam Miller in developing a 
program in audiology. 


Marian Donewald received her Master of 
Science degree at Purdue during the August 
Miss Donewald will continue as Su- 
pervisor of Speech Correction in the 
ville Public Schools. 


session 


E-vans- 


3enjamin Andrews has been appointed Di- 
rector of the Speech Clinic of the Virginia 
Society for Crippled Children. 

Eleanor Cohen has accepted the position 
of Instructor in Speech at the State Teach- 
ers College, Brockport, N. Y. 





Kathleen Craibbe has been appointed Su- 
pervisor of Special Education, State De- 
partment of Public Instruction, Division of 
Special Education, Jefferson, lowa 


George Herndon has been appointed 
Speech Therapist, Charlanne School, Birm- 
ingham, Alabama. 


Robert Millard has accepted the position 
of Speech Therapist at the Cleft Palate 
Clinic, Lancaster, Pennsylvania 


Lois Shefte has been appointed Instruc- 
tor in the speech department of the State 
Teachers College, Cedar Falls, low a 

Anne O’ Hagen has been appointed Speech 
Correctionist at Hartford, Connecticut. 

J. C. Kelly has resigned his position at the 
University of Mississippi to become As- 
sistant Professor of Speech at the University 
of Illinois. 

Marjorie Campbell has been appointed 
Speech Correctionist in the Public Schools, 
Cedar Rapids, lowa. 

Guy Fones has been appointed Speech 
Correctionist, Department of Public Instruc- 
tion, Division of Special Education, Des 
Moines, Iowa. 
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Herbert Carson has been appointed In- 
structor in Speech, Montana State College, 
Missoula, Montana. 


George Smith has accepted the position of 
Speech Correctionist, East St. Louis, Illinois. 





Harold Hymans, formerly Speech Cor- 
rectionist, Des Moines Public Schools, has 
been appointed Executive Director, Iowa 
Society for Crippled Children. 


Lawrence Smith has accepted the position 
of Instructor in Speech, St. Louis Univer- 
sitv, St. Louis, Missouri. 

Loren Staats has been re-appointed Field 
Consultant in Hearing, State Department 
of Public Instruction, Division of Special 
Education, Des Moines, lowa. 


Martin Tonn has been appointed Speech 
Correctionist, State Department of Public 
Instruction, Division of Special Education, 
Des Moines, lowa. 

Emory Windram has been appointed In- 
structor, Speech Department, Bowling 
Green University, Bowling Green, Ohio. 


Dave Washburn has been appointed Su- 
pervisor of the Purdue University Public 
School Travelling Hearing Test Service. 
This service was initiated in 1941 and has 
idministered approximately 30,000 tests each 
year. 

Loyal Bears presented a program on 
speech therapy for stutterers at the Indiana 
State Teachers’ 
October. 


Association Meeting last 


C. V. Hudgins was a special consultant 
for the Hogg Foundation for two weeks this 
past summer. He lectured at Southern Meth- 
odist University, Texas State University, 
University of Houston, and several state 
teachers colleges. 

William F. Waldrop has been appointed 
Director of Audiology and Speech Correc- 
tion, St. Lukes Hospital, Chicago. He was 
formerly supervisor of hearing and speech 
problems in the Chicago area for Veterans 
Administration. 








CONVENTION PROGRAM 
November 9-11, 1950, Columbus, Okio 
AMERICAN SPEECH AND HEARING ASSOCIATION 


Tuesday, November 7 
(pre-cony ention) 
00 am. Meeting of Executive Council 
00 p.m. Meeting of Executive Council 
00 p.m. Meeting of Executive Council 
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Wednesday, November 8 
( pre-convention ) 
00 a.m. Meeting of Executive Council 
00 p.m. Meeting of Executive Council 
00 p.m. Meeting of National Executive Council of Sigma Alpha Eta 
00 p.m. Meeting of Executive Council 


ite— & 





8:00 p.m. National Assembly, Sigma Alpha Eta 
Thursday, November 9 
HALF-CENTURY SPEECH AND HEARING THERAPY 
Chairman: Henry M. Moser, Ohio State University 
9:00 a.m. Address of Welcome. Harlan H. Hatcher, Vice-President, The Ohio State 


University. 

The Earlier Years. Paul Moore, Northwestern University. 

Retrospect and Prospect. Claude E. Kantner, Ohio University. 

Research Needs in Speech Pathology: 1950-2000. Wendell Johnson, State Uni- 
versity of lowa. 


RESEARCH APPROACHES TO STUTTERING 
Chairman: John W. Black, Ohio State University 

10:30 am. The Measurement of Severity of Stuttering. Don Lewis, State University of 
lowa. 

11:00 a.m. Thiamin as a Preventative of the Precipitation of Stuttering in Pre-School Chil- 
dren. Lester L. Hale, University of Florida. 

11:20 am. The Effect of Silent Rehearsal and Metronome Practice on Stuttering Fre- 
quency and Adaptation. George J. Wischner, University of Illinois. 

11:40 am. The Relationship of Parental Attitudes and Adjustments to the Development 
of Stuttering. Frederic Darley, State University of Iowa. 

12:00 m. Discussion. 

12:10 p.m. Adjournment. 
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pm. ALUMNI LUNCHEONS 


PROCEDURES IN AUDIOLOGY 
Chairman: Leo G. Doerfler, School of Medicine, 
University of Pittsburgh 


4 


00 p.m. The Benton Visual Memory Test and Its Relation to Lip Reading. Jacqueline 
Keaster, State University of lowa. 

2:15 p.m. Backgrounds of Audiology. S. Richard Silverman, Central Institute for the 
Deaf. 

30 p.m. Hearing Aid Selection Today and T bree Years Ago. Aram Glorig, Walter 
Reed General Hospital. 
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An Approach to the Guidance of the Parents of Pre-School Deaf Children. 
Charlotte Avery, School of Medicine, University of Pittsburgh. 

Phonemic Regression and Difference Limens for Intensity. Miriam D. Pauls, 
The Johns Hopkins University 

Discussion. 

A djournment. 


RESEARCH IN STUTTERING 

Chairman: Jesse James Villarreal, University of Texas 
A Comparative Investigation of the Self Concept of Stuttering and Non- 
Stuttering. Fred Feidler and Joseph M. Wepman, University of Chicago. 
Projective Study of Parental Relation to Personality of Stuttering Children. 
Donald M. Wilson, Boston University. 
Theory and Treatment of Stuttering as an Approach-Avoidance Conflict. 
Joseph Sheehan, University of California at Los Angeles. 
Stuttering in Relation to Level of Aspiration. Seymour Zelen, University of 
California at Los Angeles. 
A Rorschach Study of the Dynamics of Stuttering. Charles Zussman, Univer- 
sity of California at Los Angeles. 
Discussion. 
Adjournment. 


EXPERIMENTAL PHONETICS 

Chairman: E. Thayer Curry, University of Illinois 
Speech Communications Research at M. 1. T. Robert Fano, Massachusetts In- 
stitute of Technology. 
Veasurements of Speech Power in Short Intervals. James F. Curtis, State 
University of lowa. 
Analysis of Phonetically Equivalent Sustained Vowels. Gordon E. Peterson, 
Bell Telephone Laboratories, Inc. 
Instrumentation for Measuring Psycho-Motor Distraction Related to Speech 
Intelligibility. D. K. Wilson, Washington University and Central Institute 
for the Deaf, and T. D. Hanley, Purdue University. 
Factors Contributing to Speec h Intel! igibility in Noise. G. L. Draegert, South 
Dakota State College, and M. D. Steer, Purdue University. 
Differences in intelligibility of Voiceless Consonants at Low Intensity Levels. 
Gilbert Tolhurst, Florida State University. 
Adjournment. 


PANEL DISCUSSION: PARE NT—CHILD RELATIONSHIPS 
Chairman: Elise Hahn, University of California at Los Angeles. 
Panel Members: Wilbur E. Moore, Central Michigan College of Education 
Boyd R. McCandless, Ohio State University 
Stanley H. Ainsworth, Florida State University 
Ruth Beckey Irwin, Ohio State University 
Helmer R. Myklebust, Northwestern University 
Adjournment. 


BUSINESS MEETING 
Presiding Wendell Johnson, President of ASHA 
Report of Council Actions, including Proposed Reorganization Plan. 
Report on White House Conference. Darrel J. Mase, University of Florida. 
Report on International Speech Therapists Conference in Amsterdam. Jack 
L. Bangs, University of Washington 
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MOTION PICTURES 
Chairman: I. P. Brackett, Northwestern University 

9:10 pm. A Survey of the Use of Films in Speech and Hearing. Albert Weissberg, 
Syracuse University. 

9:25 pm. Eyes that Hear. John Duffy, Brooklyn College. 
Action of the Soft Palate and Constrictor Muscles. Jack Matthews, University 
of Pittsburgh. 
Those Untrained Tongues. Libby Radus and Ruth Clark, University of Denver. 
Neurology of Aphasia. J. M. Nielsen, University of Southern California, and 
D. A. Schultz, Hollywood, California. 
Individual Testing and Therapy for Aphasia. D. A. Schultz, Hollywood, 
California. é 
Group Therapy and Socialization of Aphasia Patients. D. A. Schultz, Holly- 
wood, California. ; 
Pioneering for America’s Children. Wilbert L. Pronovost, Boston University. 
A Visit in Pictures to the Crippled Children’s School. Wilbert L. Pronovost, 
Boston University. 
We Speak Again. Wilbert L. Pronovost, Boston Univ ersity. 


Friday, November 10 
SHORT COURSE: STUTTERING (PART I) 
Instructor: Wendell Johnson, State University of lowa 
8:30 am. Those taking course for credit required to attend one or both sections on stut- 
tering scheduled for Thursday at 10:30 a.m. and 2:00 p-m. 


LANGUAGE DIFFICULTIES IN CHILDREN 
Chairman: Robert West, Brooklyn College 
9:00 a.m. The Speech Pathologist Looks at the Schizophrenic Child. Ollie Backus, Uni- 
versity of Alabama. 
The Speech Pathologist Looks at the Feeble-Minded Child. George Gens, 
Training School, Vineland, New Jersey. 


CLINICAL AUDIOLOGY 
Chairman: William G. Hardy, The Johns Hopkins University 

10:40 a.m. Bone Conduction Audiometry in the Audiological Program. Raymond Carhart, 
Northwestern University. 

11:00 am. An Analysis of Five Hundred Cases of Hearing Disability. Hayes A. Newby 
and Dorothy M. Molyneaux, Stanford University. 

11:20 a.m. Perceptional Apathy for Auditory Cues. Louis M. DiCarlo, Syracuse 
University. 

11:40 am. A Survey of Attitudes of Local Industry Towards the Employability of the 
Hearing Aid Wearer. Alice J. Van Deventer, U. S. Naval Hospital, 
Philadelphia. 

12:00 m. Erythroblastosis Etiology for Hearing Loss in Cerebral Palsied Children. 
Frank Lassman, University of Minnesota. 

12:20 pm. Adjournment. 


APHASIA THERAPY 
Chairman: Jon Eisenson, Queens College 
l 


:40 am. Aphasia Therapy in a University Speech Clinic. Jack Matthews, University of 
Pittsburgh. 
Aphasia Therapy in a Veterans Administration Hospital. Norma Walcher, 
Veterans Administration Hospital, Minneapolis. 
Aphasia Therapy in an Out Patient Clinical Practice. Joseph Wepman, Uni- 
versity of Chicago. 
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Discussants: H. Harlan Bloomer, University of Michigan 
Carl Ritzman, University of Oklahoma 
Robert Milisen, University of Indiana 
Hildred Schuell, Veterans Administration Hospital, Minneapolis 
° Lee Edward Travis, University of Southern California 
Harold Westlake, Northwestern University 
Jesse J. Villarreal, University of Texas 


Executive Council Luncheon 


STUTTERING: TWENTY YEARS LATER 
Chairman: Carl Ritzman, University of Oklahoma 
Participants: Bryng Bryngelson, University of Minnesota 
Charles Van Riper, Western Michigan College of Education 
Wendell Johnson, State University of lowa 
Lee Edward Travis, University of Southern California 
Adjournment. 


SYMPOSIUM: HEARING 

Chairman: D. W. Morris, Southern Illinois University 
The Measurement of Hearing. Harvey Fletcher, Bell Telephone Laboratories, 
Inc. 
Recent Developments in Auditory Physiology. Hallowell Davis, Central In- 
stitute for the Deaf. 
Psychosomatics of Deafness and Tinnitus. Edmund P. Fowler, Jr., Columbia 
University College of Physicians and Surgeons. 


SILVER ANNIVERSARY BANQUET 
Master of Ceremonies: Robert W. West, First President of ASHA 
Banquet 
Past Presidents’ Night 








National Executive Council, Sigma Alpha Eta 


Saturday, November 11 
SPEECH CORRECTION IN THE PUBLIC SCHOOLS 
Chairman: Letitia Raubicheck, New York Public Schools 
Development of Speech Correction in the Public Schools. Dorothy G. Kester, 
Akron Public Schools. 
An Evaluation of a Speech Improvement Program Carried Out in Four Kinder- 
garten Classes. Betty Jane McWilliams, West Virginia Crippled Childrens As- 
sociation, Mary Ruggieri and Jack Matthews, University of Pittsburgh. 
Speech and Hearing Services in New England. Wilbert L. Pronovost, Boston 
Univ ersity. 
The Effect of Speech Training on the Silent Reading Achievement of Third 
Grade Pupils. Morris Val Jones, Los Angeles State College. 
Discussion. 
Adjournment. 
APPROACHES TO HEARING PROBLEMS 
Chairman: John H. Gaeth, Northwestern University 
The Hearing Aid Industry—A History of Prejudice and Progress. Irving I. 
Schachtel, Sonotone Corporation, President Hearing Aid Manufacturers 
Association. 
Otologic Applications of Audiology. Raymond Jordon, School of Medicine, 
University of Pittsburgh. 
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Calibration of Audiological Test Instruments. Keron C. Morrical, Washington 
University and Central Institute for the Deaf. 

Educational Planning for Children with Hearing Impairments. Daniel T. Cloud, 
Illinois School for the Deaf. 

Audiology as it Stands Today. Norton Canfield, Yale University Medical 
School. ; 

\ djournment. 


SPEECH CORRECTION IN THE PUBLIC SCHOOLS 
Chairman: Katherine F. Thorn, University of Buffalo 

Speech Correction in a State Traveling Service. Vera M. Gee, Utah State De- 
partment of Health. 
Speech Games and Their Adaptation. Myfanwy Chapman, Minneapolis Public 
Schools. 
Development of Social Skills as an Instrument in Therapy. Jane Beasley, Uni- 
versity of Alabama. 
Research in the Public Schools. Mildred Templin, University of Minnesota. 
Discussion. 
\ djournment. 


ORGANIC DISORDERS OF SPEECH 

Chairman: Marsee Fred Evans, Birmingham-Southern College 
Breathing Movements in the Cerebral Palsied. Patti Murray Grubb, University 
of Southern California. , , 
Muscle Training for Cerebral Palsy Speech Cases. Harold Westlake, North- 
western University. 
Therapy for Cleft Palate Persons with Incomplete or Unsuccessful Repair. 
Robert L. Milisen, University of Indiana. 
A Descriptive Study of Elements of Esophageal Speech. John O. Anderson, 
Southern Illinois University. 
Demonstration of Esophageal Speech by a Laryngectomized Patient. Jess 
Myers, University of Buffalo. 

Adjournment. 


BUSINESS MFETING 
SHORT COURSE: STUTTERING (PART II) 
Instructor, Wendell Johnson, State University of lowa. 
EXPERIMENTAL PHONETICS 
Chairman: Wilbert Pronovost, Boston University 

1 Study of Vocal Responses Made During Aural Stimulation by Pure Tones. 
Chester Atkinson, Acoustic Laboratory, Naval Air Station, Pensacola, Florida. 
The Effect of Ambient Noise on Listening Ability in Noise. George Shaffer, 
Purdue University. 

he Action of the Vocal Folds in Relation to Intensity. W. W. Fletcher, Uni- 
versity of Minnesota. 
The Effect of Limiting High-Frequency Response on the Accuracy of Speech 
Reproduction. C. J. LeBel, Audio Devices, Inc., and William J. Temple, 
Brooklyn College. 
Pitch Imitation in Emotional Sentences. John J. Dreher and Earl Schubert, 
University of Michigan. 

The Intensity of Vowels in Relation to Rate of Exbalation. John W. Black, 
Ohio State University. 
Syllabic Rate of Original and Repeated Messages. Charles M. Lightfoot, Uni- 
versity of Southern California. 
Delayed Speech Feedback. Bernard Lee and Neil Smith, U. S. Signal Corps 
Engineering Laboratories. 

Adjournment. 
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